2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

Au

FILED
g 12,2005 08:00

DOCUMENT # M98000000129 Secretary of State
1, Enfity Name -
T & L VENTURES, LLC. B
2= s _ )
Principal Place of Business Mailing Address
18608 NEAL DRIVE 18609 NEAL DRIVE
COUNTRY CLUR HILLS L B047B COUNTRY CLUDB BILLS iL 80478
2. Principal Place of Business . 71 3. Maling Address
=3 -
Suita, Apl #, alc. - e . = Suita, Apl % ek, 2nd MOORE CR2E083 (5/05)
City & Staie H .= ’ City & Stawe 4. FE Number Applied For
= 36-4210114 Not Applicabie
Zp | Countsy e County 5. Certficate of Status Destred £l $5.00 Additional
= ) Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent &
Name : - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address (.0, Box Number 53 Not Accepiabie)

TALLAHASSEE FL 32301-2825 R

bl . z

e . o

-

City Zip Code

FL

8. The abave named entity submits this stetamen for the purpose of changing its registerad offics ar registerad agent, or both, i the Stata of Florida. | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE =z : e
Senalue, yped o prazed nams o regimared agent and uis 4 asphoeable (NUTE, Fogpstated Agant spnalide teaiied when ransiatbeg) Daie
... - FILE NOWI! FEEIS $50.00
2| Make Check Payable to Florkia Dapartment of State
= ] R ;
9, MANAGING MEMBERS/MANAGERS ADDITIONS/ CHANGES
Wi WMGEM - 3 oelets i TR 3 chenge [ T3 addition
v TARR ENTERPRISES s - LU égt gihalb .
STREFT ADDRESS | 18609 NEAL DRIVE STREET ADDRESS s T DUl -Ua sUL U
CY- ST 2P COUNTRY CLUB HILLS i 50478 oY1
itk [ petels nite CHohange 77 Addition
A HANE
SIRTT ADORESS i SHEEY ADDRESS
CTY-ST. 2P = - GHY ST
nne [T Datete Witk 3 change {73 Acditton
AN HaME
STREET ADDRESS T STREET ADDRESS
Gy ST 2P = Cav-Sr-ae
AtF 73 betete l it Tl echange (] Addifion
- . R
SEETADDRFSS . - ’fﬁ/”’ STAEEY ADDRESS
TR0 :-;-v: - £ et 28
4 £ Dalese It [Toamge [ Addben
- NANE
1 ADORESS . o A Zooe - F SR ADORSS
P = o R ooavsea
gl N
[} Oaete _RHE DY change 3 Addition
. NAME
JDRESS B e STREET ACDRESS
il = CITt 5129

=eby certify that the information supplied with thus hiing doss not qualify for the exempiion stated i Section 119.07(3)i), Florda Statutes. | fusther cartfy that the information

atad on this report is trug and accurae and that my signature shal! have the same legal effect as if made under oath;

that | am a managing member of managsr of the

« liability company of tha recelver or trusiee smpowered to axecuis this report as requred by Chapler 608, Florida Staiuias

ATURE: 7288 _Bulerpites J?/J/ﬁéé/ 4 nﬁ"’l g £

S~ 708922 253

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING MARAGING HEMBE{MMGER. QR AUTHORIZED REPRESENTATIVE

Data Oaylme Phone £




