: ’ _ FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT K CGent
DOCUMENT # L02000032900 ecretary ol State
04-29-2004 90065 034 ****50.00

1. Entity Name

T & RINVESTMENTS, LLC

Principal Place of Business

12800 UNIVERSITY DRIVE, SHHH=346

Mailing Address
12800 UNIVERSITY DRIVE,-SHFE348

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US

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

! . 01132004 - R2E083 {1
Suite 350 Suite 350 Chg-l Ll © (10/03)
City & Stale City & State 4, FE! Number Applied For

37-1450945 Not Applicable
Zp Country Zp Country 5. Cernificate of Status Desired O $5'00 .ﬂfddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLANQOS TRUXTON, PA

12800 UNIVERSITY DRIVE

StHTFE340

FORT MYERS, FL:33907 Suite 350
' ' City

: _ FL

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

Zip Code

8. The above named entity submits this statement for the purpose of[hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regia@gem. —
SIGNATURE & Z(S&% |z

Signature. typed or printad name of reghigled agent and tite i spoicale.

(NCTE: Registered Agent signature reguirad when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

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

TITLE MGR , O Delete TITLE 3 change [ Addition
NAME TASMAN-GARY L NAME

STREET ADBRESS | 6627 DANIEL COURT STREET ADDRESS

iy -ST-2IP FORT MYERS, FL 33808 GITY-ST-ZiP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TILE O pelete TTLE ' E (3 change [ Additicn
NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-71P

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2IF CHY-ST-2P

11, | hereby certify that the information supplied with this filng 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 a te and hat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the re or i mpowered | execule this report as required by Chapter 608, Fiorida Statutes.,

SIGNATURE: v 412804

SIGNATUHWPED QR PRINTED NAME OF MANAGING 1, , OR AUT ) REPRESENTATIVE Data

Daytime Phona #




