E VN

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # M83000002508 L Secretary of State

1, Envity Name
TMG REAL ESTATE AND FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address

R B
101 T
03192004 No Chg-LLC CR2E(83 (10/03)
DO NOT WRITE IN THIS SPACE PR Fpled Far
61-1378421 Mot Applicatle

0 $5.00 Aaditional

5. Certificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

CROGHEN, MARY JANE DO NOT WRITE

2985 WILDERNESS BLVD. EAST

PARRISH, FL 34219 IN THIS SPACE

3. The above named entity submits this statement for the purpose of chan‘glng its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ’ B

SIGNATURE P St S = : .
Shgrature, iyped o prinied name of registered agart and tie i appicaie. {NOTE. Registered Agant signanra required when reinstating) ) DATE .
RERNELTC A
Filing Foo ?1‘,5-?632 /AR AUS-00031-023 50,40
5. MARAGING MEMBERS MANAGERS — -
TIME MGR
HAME MILLER, ARNOLD B

STREET ADDRESS | 301 E. MAIN ST. STE 100
CIry-$1-2P LOUISVILLE, KY 40202

TITLE MGR

NAME MILLER, MICHAEL R
STREET ADDRESS | 301 E. MAIN ST. STE 100
CiTY-ST-ZP LOUISVILLE, KY 40202

TTE
NAME

Pl DO NOT WRITE

s o IN THIS SPACE

NAME
STREEY ADDAESS
CIry-$7-2IP

TITLE

NAME

STREET ADDRESS
Civy-ST-2P

TITLE

HAME

STREET ADDRESS
CIvY-ST-ap

11. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membaer or manager of the
limited Tability sompany of the receiver o trustes empowered io execute this repon as reguired by Chapler 608, Florida Stanutes,

SIGNATURE: L 3 - -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE ] Daytme Pnche #




