2004 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) , Mar 22, 2004 8:00 am

L02000004423
DOCUMENT # Secretary of State
T & H HOLDINGS. LLC 03-22-2004 90426 042 ****50.00
Principal Place of Business Mailing Address
1254 S. JOHN YOUNG PARKWAY 1254 S. JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Siate 4. FEI Mumber Applied For
04-3614063 Not Appiicatic
Zip Country zp Country 5. Certificale of Status Desired 0 g‘z geoq Lﬁfgém“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;é?)LgEg?l(-'AL%%MﬁﬁYE JR. Street Address {P.O. Baox Number is Not Acceptabie)
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signalure, typad or prinled name of registered agent and file » appiicable. (NOTE Hegls!ereu F\ng su;nalure 1equired when remstahng) DATE
3. VANAGING MEMBERS/MANAGERS — 10. ' ADDITIONS / CHANGES
TME MGRM [ Detete TILE {JcChange [ Addition
NAME CHALIFOUX, THOMAS E JR NAME
STREET ADDRESS [ 3500 QLD TAMPA HWY. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CiTY-ST-ZIP
TRE MGRM O pelete TITLE [ Change [ Additien
NAME CHALIFOUX, HARRY W NAME
STRECT ADDRESS | 3325 INDIANA AVE. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-2IP
TITLE 3 pelele I TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS ©
CiTY-ST-7iP CITY-ST-2IP
TMLE [ pelete TnE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-ZiP
TITLE 1 Dalete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 719 CITY-ST- 2P
TITLE [ Delete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ye receiver or trustee empowered to execule this report as required by Chapter 808, Forida Statutes.

Ioscdd I/t W75 0577

D TYPED OR PRINTED NAME OF SIGNING y)hms MEIEER, vauesn, OR AUTHORIZED REPRESENTATVE | Daiz Daytime Phone #

SIGNATURE:

SIGNATUR




