e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000009321

1. Entity Name
TINER ENTERPRISES, LLC

Principal Place of Busingss

1751 FLOYD STREET
SARASOTA FL 34239

Mailing Address

-

1751 FLOYD STREET
SARASOTA FL 34239

2. Principal Place of Busingss. 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90039 020 ****50.00

I

M

R

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Apnlied For

: ) 65-0969468 Not Applicable

i Count Zi "
Zie ountry ® Country 5. Centificate of Status Desired O $5.00 Additional

. Fee Required
« . 6. Name arid-Address of Current Registered Agent 7. Name and Address of New Registered Agent
S _Name_- -

g s i 7 .

““TINER, LAURIE
1751 FLOYD-STREET
SARASOTA FL 34239

-

i |, il e e e e, e Tl et et § o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aocve named entity submits this statement for the purpose of changing iis registered office or registared agent. or both, in the State of Florida. } am familiar with. and accept

the obligations of registered agent.

SIGNATURE

ELe

Signature, typed or printad name of regrstered agent and ttle f applicable.

{NOTE: Registerad Agent signature regusred whan rensiating} DATE

9. - MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TME MGRM : O Delete [JcChange [ Addition

NAME TINER, LAURIE NAME

STREET ADORESS | 1751 FLOYD STREET STREET ADDRESS

CITY-ST-2I1P SARASOTA FL 34239 CITY-8T-2IP

TITLE MGRM [ Detete TiLE [ Change  [] Addition

NAME TINER, FRANCIS NAME

STREET ADDRESS {1751 FLOYD STREET STREET ADDRESS

Cirv-S1-21p SARASOTA FL 34239 cry-si-2Ip

e . e i e e - o - . Cpeee. .. Fome e e e e s e Change_ ] Additien 1 .
NAME - P NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IF CITY-§T-72IP

MLE L1 Delete e £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ;

MLE 7 Delete TITLE c- {3 Crange 3 Addition

NAME . NAME ’ "

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP ' ;a
TILE - ’ O pelete TIiLE ] Crange [ Addition %
NAME - NAME ’
STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-2iP

11, | hereby certify that the informatigfh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the geceiver or trusteg4mpgwerda t?execute this reporl as required by Chapter 60B, Florida Statutes.

indicated on this report is true agd accurate and th

(/2N

SIGNATURE:

Ho19-04 Q- 30 38y

SIGNATURE AND TYPED OR PRINTED NAME OF gzmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayitme Phone 4



