FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

Name
PLATI, VINCE :
3700 W. LAKE HAMILTON DR. Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33881

Cny Co : FL leCude

K}

8. The abave named entity submits this statemeni for the purpose of changing its registered office or reglstsred agent, ar both./in the State of Florida. . | am familiar with, and accept
g0 the obllgatlons of reg |5tered agent.

TRer g - LTl
. B i

Y \"' -v," PEYE R - .‘fﬁo!
SI'GNATUHE oo UL PR+ (3 2 I S TR e ; )
. ESRTNAES 1 ,‘J-I Signature, typed or printed name of registered agent and utle # applicable.. (NOTE: Registerec Agant signature required when reinstating) DATE
T s e -
Filing Fee is $50.00 FISE A Make check payable to

Py e Due by May 1, 2004 . .t Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TMLE [ change [ Addition
NAME PLATI, VINCE NAME
STREET ADDRESS | 3700 W. LAKE HAMILTON DR. STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33881 CITY-57-21P
TILE MGR ] elete TITLE O change  [J Addition
NAME PLATi, LARRY NAME :
STREET ADDRESS | 3700 W. LAKE HAMILTON DR. STREET ADDRESS

cmy-sT-7r ~ [FWINTER HAVEN, FL 33881 s CiTy:sT-2P | — - - . —_ e B
TILE [ Delets TILE [CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIry-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CiTY-ST-2IP
TITLE O petete TITLE [] Change 1 Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
GrIy-5T-2p CITY-ST-2IP
TIMLE [ Detete TITLE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied wﬂh this filing does not qualify for the exemption stated in Section 159.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate gatiyhat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fwered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Viwes PhAaTI MGR. 4-20—04, UFH228755

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

PSWCNUMENT # L97000000877 04-29-2004 90066 028 ****50.00
. Entity Name
. TMG INTERNATIQNAL, L.C.
' ' i HE B : !
Pnncnpa| Placs of_gugtrless ‘ T Maumg Address o OUURUE
3700 W U\KE HAMILTON DR. B 3700 W. CAKE HAMILTON DR T §
WINTER HAVEN, FL 33881 e WINTER HAVEN, FL 33881
S s —— | AFAUEAR DAY O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FEI Number Applied For
59-3466224 Not Applicable
e B Country Zip Country . Cerlificata of Stalus Desired O ?e?e ggm‘::’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglﬁtér;; Agent




