2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # L00000015757 ecretary of State
! Enty Rame 04-24-2006 90070 042 ****50.00
T & S HOLDINGS OF FLORIDA, L.L.C. o '
Principal Piace of Business Mailing Address
16111 AVILA BLVD. 4002 CYRPESS COURT
- 2 -
2. Principal Place of Business 3. Mailing Address 4foe 2 K'.J.{P!WJ -
Voo, H A28
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEt Number Applied For
59-3691424 Not Applicable
Zip Country Zip Country » . £5.00 Additional
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, MERRITT A

401 E JACKSON ST STE 2650 Street 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 offlice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signalure, lyped o Dfil'ilfﬂ? naima of rapisielad agent ind ulle | applicabie. {NOTE: Regisiered Ageni signatire required when reinslaiing) OATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
THLE MGRM [ peiete THLE DY Change ] Addition
NAME DAYANI, TERI S NAME
STREET ADDRESS | 4002 CYPRESS CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
THE [] pelete TILE Ol change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY - ST-2IP CIY-ST-2P
e 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS - SRETADDRESS | - T
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CY-S1-7P
TTE 1 pelete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Section 119, Flerida Statutes. { further certity that the information
indicated on this geport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability @Ampany or the receiver pr trustee empowered to execute this report as reguired byphapter 608, Florida Statules.

SIGNATURE: //&AJ @M//@/}’L{ (-0

SIGNATURE AND TYPECI‘H PRINTED NAME OF SIGHING MANAGING IIEMBER,IMANAGE}(.OR AUTHORIZED REPRESENTATIVE Daie Daytime Phona 4




