FILED
Jan 25,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT .

DOCUMENT # 1.06000088221 01-25-2007 90085 048 ****50.00

1. Entity Name

THE TEA HOUSE, LLC

Principal Place of Business

1562 SOUTH DRIVE
SARASOTA, FL 34239

Mailing Address

1562 SOUTH ORIVE
SARASOTA, FL 34239

L

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

P P 01112007 Chg-LLC CR2ED83 (12/086)
City 8 State City & Stale 4. FEI Number Applied For
07.0 5) 3 é X 7} Not Applicable
Zi Count Zi Count - it
® ourtry " Suntty 5. Centiticate of Status Dasired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

MOSKOWITZ, HERMAN

3580 HOLLYWOCOD BLVD., SUITE 204

HOLLYWOQD, FL 33021 .

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed ur prinled nama bl registerad agant and litle |l applicable

{NOTE. Repistarad Agani signature required when rainstanngy

DAIE

Filing Fee is $50.00.,
Due by May 1, 2007

Make check payable to
Florida Department of State

. LT
9. MANAGW\IG MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ delete TILE [ Change [ Addition
NAME BIZICK, RONALD G II NAME
STAEET ADDRESS | 1562 SOUTH DRIVE ! STREET ADDRESS
CHY-ST- TP SARASOTA, FL 34239 CITY-SI-2IF
TME [ delate TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-ST-2IP
FITLE ] Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2iP
LILLES {J Delete TILE [ change T3 Adattion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
10TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-5F-2P
L O pelete IHLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ﬂ ChY-51-2P

11. | herepy certity that the infogmation s
indicated on this report is trpe and a
liemted fiability company or fhe recei

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signaiure shall have the same legal effect as it made under oath; thal | am a managing member or managar of the
1 or rustes empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

@"‘\ ///?‘ﬁ?’ Y/ 4o 2220

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED DR PRI

Dayitne Phona ¥




