2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # M01000002255 Secretary of State
1. Entity Name
_7Q_ 8 ok e e
TNT MEDICAL LL.C. 03-29-2004 50552 049 50.00
Principal Piace of Business Mailing Address
18423 GLADSTONE BLVD. 18423 GLADSTCNE BLVD.
MAPLE GROVE MN 55311 MAPLE GROVE MN 55311 .
i AR
|O5 12 Eloom'mc,d\oulﬁ Rusl SV1ot Vermnon HV(’ So-
Suite, Apt. #, elc. Suite, Apt. #, etc. M {1/
Spite 1o Qovke 30 OORE CR2E083 (11/03)
City & Sla[e City & Stale 4. FE! Number Applied For
@I Veryile Lo FL éd'ﬂ\&; MmN 41-2004177 Not Applicable
Z:%SSQC; Country %51_‘_ 2 (p Courtry 5. Certificate of Status I?esired an} gg-ggqﬁ:i:(i;ional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
?ggggEgbBMR"E\l%TDALE AVE., STE 10 Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or polh, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name ol registered agent and tile ﬂpnhcable {NCTE. Heg:slereu Agenl signarure equnreu whan ransatng) DATE
N . . _FILE NOwW!!! FEE IS $50 DO PR
. Make Check Payable fo Florida Depariment of Stale
P . ) DueByMay12004 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM o TILE [ Change [ Addition
NAME MATHESON, BRIAN NAME
STREET ADORESS | 2657 EAGLE VALLEY DR. STREET ADDRESS
CiTY-ST-71P WOODBURY MD 55129 CITY-ST-21P
TITLE MGRM . 3 Gelete TITLE Ol change [ Addition
HAME BARTON, THOMAS NAME
STREEY ADDRESS | 18473 GLADSTONE BLVD STREET ADDRESS
CIry-St-ap MAPLE GROVE MN 55311 I CiTy-S1-27
TLE MGRM 1 pelete TTE [ Change [ Addition
HAME KRIER, ANTHONY NAME
STREET ADDRESS | 17136 CLLEAR SPRING STREET ADDRESS
GITY-ST-2P MINNETONKA MN 55434-5 CiTy-ST-ZIP
THILE MGR J Delete TinE 3 Change [ Addition
NAME SOWADS, BRENT NAME
STREET ADBRESS | 10312 BLOOMINGDALE AVE., STE 10 STREFT ADDRESS
CITY-ST-7IP RIVERVIEW FL 33569 | CiTY-ST-2IP
TITLE ] Delete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST- 2P
TALE Cl.oele” = '§ e [ Change [ Additica
NAME . : R _ NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale: and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
limited liabitity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: Cﬂ,ﬂo/? N, Yowrrners - Lomtmt ey 3 -R3-04  OS3-334-555

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGN@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




