2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR) -~ FILED .= - .

DOCUMENT # L02000006353 Sep 12, 2005 08:00 AM
. N
! Enity ame Secretary of State
T AND D PROPERTIES LLC - : -
Frincipal Place of Businass i " Ma:hn-é Addrass
6753 THOMASVILLE RD 6753 THOMASVILLE RD
STE 141 STE 141
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
e[| [RIAWAR
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2ZE083 (10/04)
City & State City & State T T T A T Number ] [ Thppied For -
e . e S fg‘.z‘qpﬁzﬁ—gizf Mot Agplicable
Zp Country Zp Country 5. Certificale of Status Desirad O gi gg Additional
) . T . quied
6. Name and Address of Current Reglstered Agent P ———-7. Name and Ad.dress ofNew R_alstarad Agent
Name
E%ZPIFL%IEEQVRLE RD #141 Street Address (P.C éﬁx N;rr;be‘a-r |s Not Alcc-eptable} —=
TALLAHASSEE FL 32312 = - - BE—
Clty o ' » — ¢ ] —FL !Z:}Codeﬁjﬁuw_

8. The above named entity submits this statement for the purpose of changlng its ragisterad ofﬁce ar registered agent, or t\oth in the State of F!onda | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ] B . - T et T .;E_TQ:_,' e ” . '-’.
Signature typed o prnted name of 1egrstered Agent and e A applicabls . [NOTE ngaammqm;wnmg} e ——— ———- DATE

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State

Due By May 1, 2005 e
e e e = = —— — - = o - - e - — P T
9, MANAGING MEMBERS] MANAGERS __J 10. ——— - _=————_. ~-ADDILONS/GHANGES - g,
TILE MGR O Delete e [0 Change ] Addition
RAME POPP, TERESA M NAME
STREET ADDPESS | 6753 THOMASVILLE RD UNIT 141 SIREET ADDRESS
civst-oie | TALLAHASSEE FL 32312 . Qenvsime . . . T,
TLE O Delete g Cichange O Addmon
NANE NAME .
OD0GE3TEZ2E

SIREE? ADDRESS SIREET ADDRESS L e
CITY.S1- 2P ) o ISR b3/ lg'r D GDU{H SDL 50. 00 iy
TILE O felele PILE [:'. Ghange 1 Additien
NAVE NAME
STREET ADDRESS SIREF T ADDRESS
LAY §1-21F ) f orrestze s
e O oeletz 113 [ change £} Addition
NAME NALSE
STREET ADDRESS STRET T ADDRESS
CiTy-51- 2P i GIY-51- 2P _ N . ] ik
e O Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
oY - $1- 2 i - ) C Rorrsiawe . ) -
e 3 welele niLe [J change [ Addition
MAME NAME
STREET ADDRESS 3TREET ANDRESS
oy gt 1g } CNY-51 2 ] TR Ty—

11. | hereby cerutfz that the information supplled with this filing does not gualify for the exemption stated in Sect:on 119. 07(3)(0 Flonda Srarutes | further certify that the mformataon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o axecute this repon as required by Chapter 608, Florida Stawtes.

SIGNATURE: JW(/‘ W ?QF’P o %,ED\ 05 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oﬂ OR AUTHORZED Rs_gﬂéggw.m\gg_ﬁ ‘__&ﬁ - ——Daytime Phona # ST




