FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-19-2005 90028 021 ****50.00

DOCUMENT # M04000003526

1. Entity Name
TFP INTERNATIONAL, LLC

Principal Place of Business

3397 OVERBROOK DR
COROVER, NC 28613

Mailing Address

3397 OVERBROOK DR
COROVER, NC 28613

2. Principal Place of Business

20038280

A TG

3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, elc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
33 - | zasq a ‘-—] LQ Not Applicable
Z'_p_ R ) C?ur‘nry i ZIE’ X Cc‘!u'ntry e — __| 5. Cenificate of Status Desired ] $056 ggq::?:g'“”a'__
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
HINES, DAVID M
6227 WEATHERWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
City FL I Zip Coda

8. The above named entity submits thls statement for the purpose of changing its regisiered office or regls(ered agenl or both, in the State of Florlda | am tamiliar with, and accept
the obhganons of registered agent. .

SIGNATURE _ .
®, IVped or printed nasme of regi agent and tite it (NOTE: Wﬂqeq Agorit skgnatune requirsd whon reinstatirkg) DATE
“Filing Fee is $50.00 T ~ .- .Make check payable to| 173
-« -Due by May 1, 2005 Florida Department of State

9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TImE O chenge: [ Aodition
NAME BRANNOCK, ELIZABETH J NAME

STREET ADDRESS | 3397 OVERBROOK DR STREET ADDRESS

CITY-ST-ZIP CONOVER, NC 28613 CITY-ST-2IP

TITLE MGR O Detete TMLE [J Change ] Addition
NAME BRANNQCK, EDWARD L NAME

STREET ADORESS | 3397 OVERBROCOK DR STREET ADDRESS

CITY-ST-Z1P CONCOVER, NC 28613 CIY-ST-2P

TITLE T | MGR 7 - O Delete e Clhange [ Addition
NAME HINES, DAVID M NAME ‘

STREET ADDRESS | 6227 WEATHERWOQOQD CIR STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL, FL 33544 CITY-ST-2P

e O3 oelete e D Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 2P CITY -5T-2P

TME 3 Delete TILE [J Charge [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-ST-2ZP CITY-$T1-2P .

mE [:l Delete TITLE Cchange [ Addition
e S T T Rwame - -
STREET ADDRESS - * STREET ADDRESS - - - ——

CITY-S1.2IP ITY-51-2IP

11. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a managing membear or manager of the
limited liakility company or the tecaiver or trustee empowered Lo executs this raport as required by Chapter 608, Florida Statutes.,

SIGNATURE:

BIGNATURE AND TYP D DR PHIN‘I’EB

F{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e




