{2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO1000013828

1. Entity Name

May 04, 2005 08:00 AV
Secretary of State

T&G INVESTMENT PARTNERS LLC

- '.Maﬂfng Address

8623 COMMODITY CIRCLE
ORLANDOQ, FL 32819

Principal Place of Business

8623 COMMODITY CIRCLE
ORLANGO, fL 32818 T

AR MR

04122005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Tomm— BT
59-3615114 “TMot Applicatile

0 $5.00 additiona

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

WRIGHT, MICHAEL T

425 WEST COLONIAL DRIVE :
SUITE 204 - -
ORLANDQ, FL 32804

-IN THIS SPACE

8. The above namad entity subfmits this statement for the purpose of changing is regisiered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
\he cbiigations of registered agent

SIGNATURE

Signalure, typod or pARiEY narme of negistered syart: g MIE I apphicakle. [NOITE. Registered Agent signature reauired whan raitistating) DATE

——

Filing Fee is $50.00
Due by May 1, 2005

8, —= MANAGING MEMBERS/MANAGERS

e MGR ) - )
NAME GONZALEZ, RICARDO H

o IOI0gE295E
STREET ADCRESS | 8623 COMMODITY CIRCLE ‘——ﬁ——uﬂﬁmﬁg /35-80134-014 5000

oie-ST-2P | ORLANDO, FL 32819 L
TLE MGR o ’ ' - === == -
NAME GRABOSKY, DAVID M - T

STREET ADDRESS ( 8623 COMMODITY CIRCLE

ore-SLIF | ORLANDO, FL 32819 - - -
g MGR T -
NAME WRIGHT, MICHAEL T

STREET ADDRESS | 8623 COMMODITY CIRCLE
Giv-$1-7P | ORLANDO, FL 32819  ~ - . DO NOT WRITE

TiTLE ' ' 7 %"\l TH]S SPACE

MAME
STREET ADDRESS
Criy-ST-2pP -

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TiLE - ) e T T
NAME

STRECT ADORESS
BIFY-ST- 2P

11. \ hereby sentify thai the e nformation stipplied wit?liis flingldoss not qualify for the exarmnption stated in Section 119 Q7{2)(i}, Florida Statules, | further certify thak the information
ndicated on thig report is Lrue and accurate ang thal my gignature shall have the same legai etfect as ff made under oalh, that f am a managing member or manager of the
limited habilily compaiiy or the receiver or trusfee smpowgred 1o sxecute this report as required oy Chapter 608, Florida Statutes

Daytiia Phgne #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDFEKME GF STRVING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE “hote

P - . —




