2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L00000015757 Secretary of State
1. Entity Namae
y 05-02-2005 90087 025 ****50.00
T & S HOLDINGS OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
16111 AVILA BLVD. 4002 CYRPESS COURT EEr
TAMPA FL 33613 TAMPA FL 3365_:-;
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3691424 Not Applicable
Zip Country Zip Country " ) $5.,00 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

GARDNER, MERRITT A

401 E. JACKSON ST.. STE. 2650 Straet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE

Sionature, typed o printed name of ragestated agant and itk # applcabla [NOTE Hagrsterad Agenl sgnature requied whan rewstating) DATE

. FILE NOW!!! FEE 1S-$50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TILE MGRM ] Delete TLE [ change [ Addition
NAME DAYANI, TERI S NAME
STREET ADDRESS 4002 CYPRESS CT STREET ADDRESS
ony-s1-7P | TAMPA FL 33624 CITY-§T-29
THLE [0 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1.7P
e [ elete IILE [Jchange [ Addition
NAME NAME
SIREETADDRESS | STREET ADDRESS
CHY-ST-2IP CITY-$1-21°
TILE 3 peatete TILE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE [ Detete TIILE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TIME ] Dealete TILE [ Change [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7P CITY-ST-7P

11. | hereby certify that the information supplied with this fiing does nol 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 ac ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivé or trugtee empowerad to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATUR Wfontl & -26-08" 869336 9/

'SIGNATURE AND r)i:ﬁn PRINTED NAME OF s’leu&a MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




