. FILED
.- 2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PQCNUMENT # 101000013828 04-13-2006 90042 039 ****50.00
. Enilty Name
T&G INVESTMENT PARTNERS, LLC
Pringipal Place of Business Mailing Address ~wyR h z
8623 COMMODITY CIRCLE 8623 COMMODITY CIRCLE
ORLANDQG, FL 32819 ORLANDO, FL 32819
e s 0O O T
Sulle, Apt. #, eic Sulte. Apt. #. etc. 03032006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
_ 59-3615114 Not Applicable
7 Countiy Zip Couniry 5. Cenificate of Status Desired )] Eg-gqu‘:\i?:;’m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, MICHAEL T
8623 COMMOQDITY CIRCLE Street Address (P.C. Box Number is Not Acceptable}

ORLANDO, FL 32819
/) City FL Zip Code

8. The above namet! entity submfls this #latementfer the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations ol regisiered aganl.

SICGHNATURE

Signature, Iypea of gmw’FWmad agent and ule if applicable. (NOTE: Registared Agen! signature requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Oelete TITLE [ change [} Addition
HAME GONZALEZ, RICARDO H NAME
SIREED ADDRESS | 8623 COMMOOITY CIRCLE STREET ADDRESS
GUY-ST-21P ORLANDO, FL 32819 CIY-87-2P
e MGR O Detete TITLE [ change [ Addition
MAME GRABOSKY, DAVID M NAME
SInEL] AQDRESS | 8623 COMMOQDITY CIRCLE STREET ADDRESS
TSR ORLANDO, FL 32819 CITY-St-2IP
HILE MGR 3 Delete e ' [JChange [ Addition
NAME WRIGHT, MICHAEL T NAME
STREE™ ADEACSS | 8623 COMMODITY CIRCLE STREET ADDRESS
CUuY-§T.2P ORLANDO, FL 32819 CITY-ST-2IP
T [ petete TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
crry-si-7ip Cily-§1-2p
et O Detere e [J Change [ Addition
HAE NAME
SIREET ALDRESS STREET ADDRESS
CITY-55-21P Ciny-Si-2p
i O oekete HILE (O change [ Addition
MAVE NAME
SIREET ADDAESS STREET ADDAESS
cy.st ar CITy-51-21P
- e, Y

11. I lereby certify that Ihe information supplied with this filing doeg’not qyalify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
inchicated on this report is irue and accurate and thal my signgture shail have the same legal effect as it made under oath; that | am a managing member or manager of the

nmited liability company of the receiver or irusiee empowerefl 10 exeglite this repgrt as required by Chapter 608, Florida Statutes.
f»wum T alelow  (soN3D44y3
Cal N ~

ER, OR AUTHORIZED REPRESENTATIVI Daffime Prane =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

o

i




