FILED
2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 87000000877 Secretary of State
1. Entity Name 06-25-2007 90115 019 ****55.00
TMG INTERNATIONAL, L.C.
Poncipat Place of Businoss Mailing Address
3700 W, LAKE HAMILTON DR, 3700 W. LAKE HAMILTON DR. B aq
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 3““1
A TARCATD DT T 2o
il
2. Principal Placc of Business - No P.O. Box # 3. Maikng Address
Suile, Apl. #, oic. Suile, Apl. ¥, otc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Sealo 4, FE| Number Apphed For
59-3466224 Nol Applicablo
> Zi 5! i
dp Couniry s ounuy 5. Certificaie of Siaius Desied §5.00 Addilional
Fee Required
G. Name and Address of Curreni Registered Ageni 7. Name ano Addrass ot New Rogistered Agent
Name
PLATI, VINCE ' ;
' Straat Aodress (P.O. Box Numo Nol Acceplable
3700 W. LAKE HAMILTON DR. roaAcdress (.0, Box Humoor s pLapiol
WINTER HAVEN FL 33881
City FL ( Zip Code
8. The above named onlity submits this slaterment lor tho pypose of changing its registered oliice or registered ayon, or belh, in the State of Flarioa, 1 am familiar with, and accepl
lha obligations of rogislcred agenl.
SIGNATURE \ 5é 7%/ é i /’ 27—z
SQnakure, o O u}?nu 3 --f:vrra qur% ) g 1 ArThaots [NCIE Reganiren AQEni 3 GREILTE 1L 1) A PBH ANELANNG ] T
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
[IT1S MGR [ petere hf O Charge [ Adailion
R, PLATI, VINCE NAME
SHUTTACDRESS | 9700 W. LAKE HAMILTON DR, ST ADDRESS
CI-8i-21 WINTER HAVEN FL 33881 CITY-s1-1¢
Wit MGR 7 oosele i O tnange (] Aadiion
HAME PLATI, LARRY } Hamt
SIRMEFADDRESS | 3700 W. LAXE HAMILTON DR. STREETADORESS
iy si-ap WINTER HAVEN FL 33881 cuy sioae
WAL 7 petere i 3 Change [ Adduieq
NAME NAM!
S/RCET ADDRESS STHLETADDAESS
CIre-sI- Z2IP CIy-S6- 2
TALE [ Delese unr [ Change  [J Acdition
NAMFE HAME
STRIET ADDRESS SIREL T ADDFESS.
CINY -S1- 7f CHY.S1 IP
nits, 3 oclcie i : O Crange ] Addition
NAM. A
STMLET ADDRESS SiRIE | ADDRESS
Y- S1-2IF Cily-51 /e
i O Delere Hne O Change [ aadition
RAKI, NAM!
SIRLLT ADDRLSS SIHH 1 ADDRESS
Cny-S§-2iP CIIY- 5[ 7IF
11. | hereby cortify that the informalion supplied with this filing does nol qualily for Ihe exemations contained in Section 119, Florida Slalstas. | furthar certfy that the information
indicaled on Mis report is Uuo and accurate and that nry signalure shall have the same legal effact as il made under oalh; thal | am a managing member or manager o the
timiled liability company or the rocciver or zustee cmpowered [0 execule this raport as required by Chapler 808, Florida Slalules.
SIGNATURE J9-5~0™
oR w?ﬁ: MAME OF SIGMING MANAING MEMBER, MANAGER. OR AUTHORZED REPRESENT A 1IVE Dete Tavurw Brave v

&



