.

. ‘ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004423

1. Entity Name
T & HHOLDINGS, LLC

Principal Place of Business

1254 5. |OHN YOUNG PARKWAY
KISSIMMEE, FL 34741 US

Mailing Address

1254 5. JOHN YOUNG PARKWAY
KISSIMMEE, FL 347431 US

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90055 011 ****50.00

K

01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
04-3614063 Not Applicable
Zip Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired (]} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHALIFOUX, THOMAS E JR.
3500 OLD TAMPA HWY .
KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

¥
Skgnature, typed or prinied nams ol ragisterad agent and tite il applicabile,

{NOTE: Ragistered AgenL signature eGuired when reinstating) DATE

e
=

Filing Feo Is $50.00 " Make check payable to
Due by May 1, 2006 T Fiorlda Department of State
%
5, MANAGING MEMBERS / MANAGERS", 10, ADDITIONS / CHANGES
TILE MGRM 3 oelate TILE [ change [ Addition
NAME CHALIFOUX, THOMAS E JR B NAME
STREET ADDRESS | 3500 OLD TAMPA HWY. T STREET AMRESS
cmy-si-op | KISSIMMEE, FL 34741 o CiTY-ST-2IP
TITE MGRM 1 Detete TITLE BtThange [ Addition
NAME CHALIFOUX, HARRY W NAME .
, . . e
STREES ADORESS | 3325 INDIANA AVE. STREET ApDESS | AoADS ‘-‘:*""z- \attie A
cmv-sT-2P | ST, CLOUD, FL 34769 omv-st-ze | S Lesrd "FL— IO,
e £ Detete TIIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-P
TITLE 3 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§3-2P
ME [ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ petete TMe O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T- 2P e

11. | hereby certify that the injarmation supplied with this filing does not qualify for the exemptions ¢
indicated on this report i trye and agclrald and tha

limited liability company’or

\|
steg enﬁl} ered to execulg

y signature shall have the

apter 119, Florida Statutes. | further certify that the information

effect as if made under oath; that | am a managing member or manager of the
pon as required by Chapter 608, Florida Statutes.

SIGNATURE: T Aesdony oloda, ASteg-oRd
B!GNATLREA—)N—;T; E OF !t'INI AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




