. FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000004423 R 04-01-2008 90063 040 ***138.75

1. Entity Name

T & H HOLDINGS, LLC

Principal Place of Business Mailing Address i
1254 S. JOHN YOUNG PARKWAY 1254 S. JOHN YOUNG PARKWAY 6 00 187 05
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 S
o A N
RS T S S L
Suite, Apt. #. etc. Suite, Apt. #, etc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-361 4063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] ?esegaoq :i.dr:;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CHALIFOUX, THOMAS E JR.

3500 OLD TAMPA HWY. Street Address (P.0O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Code

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

SIGNATURE

Signatue, typsd o printed nama of registered agenl and title if applicable. (NQTE: Asgisterad Agan| signature regulred whan reinstating} DATE

. B ERRP ~

Make check payable to : i
. Florida; Department of State

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Ki {' - RS
£ ‘ i

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM 3 Delete TITLE O Change [} Addition
NAME CHALIFOUX, THOMAS E JR NAME

STREET ADDRESS { 3500 OLD TAMPA HWY. STREET ADDRESS

CImy-§3-2IP KISSIMMEE, FL 34741 CIry-§1-2IP

TITLE MGRM O Delete TITLE neAT [P Change [ Addition
NAME CHALIFOUX, HARRY W NAME C e oy . Vv

STREET ADBRESS | 6105 LAKE LITTIE DR STREETADORESS | |\ \sawee, i AAe

oY-ST-2F | SAINT CLOUD, FL 34771 CITY-81-2IP Seud Ugod T 14V

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-5T-2IP Ciry-s1-21P

e 3 Delete TITLE £ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CIRY-ST1-2IP

TITLE O etete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-8T-2IP Chy-s1-2IP

TTLE O delete TITLE O Changz [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . ., Ciy-ST-2IP

11. | hereby certify thal the inf
indicated on this report i
limited lability compan

tion supplied with thiffliling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | futther certily that the information
d gi:curate and thef my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cgher or red to execute this re| Hapter 608, Fiorida Statutes,

SIGNATL! E:

' Chal Do T éf/a’ HO7-RUYp77 )
o{frrhb OK prinTED um/a’oyémuu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #
/4




