FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000006770

1. Entity Name
T&L MANAGEMENT GROUP LLC

Secretary of State

03-15-2004 90429 026 ****50.00

Principal Place of Business Mailing Address

1631 IEWEL DRIVE
SARASOTA, FL 34240

1631 JEWEL DRIVE
SARASOTA, FL 34240

1 G

2 Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. 8. etc Sulte, Apt. #, etc 03092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 04-3654844 Net Applicable
Zp ] Courtry Zip Country N . $5.00 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agem

K el Sor el \
Street ﬁdress EP.G. Box %q tsf Not A%eptablf
- ‘{j

FL [ &%54O

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

. of both, in the State of Florida. | am famjliar with, and accept

[} 2/alo

8. The above named entity submits this statement for tha purposs of changing its registered o3 =
the obkigations gf registered aggt mﬁ ’ l
SIGNATU Q/ K £ 1A

Signetuly, uper"ur Eb(m{nzm of regimtered agent and tile # applicabie. (NOTE: Rngisterd Agqr signatura reguiited when renstanng) I pats |

Filing Fee Is $50.00 Make check payable to

Due May 1, 2004 Forida Depariment of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ peleto TME [JChange [ Addition
HAME DELCACH, ANT \ﬂNY NAME
STREET ADORESS | 1631 JEWEL DRI ".},r STREEY ADORESS
Gnv-s57¢ | SARASOTA, FL 34240% CIrY -T-21P
e MGRM £ O telete TME Cdcrange [ Addition
NAME LAURIEH, ANTHONY: NAME '
SFREETADDRESS | 1631 JEWEL DRIVE STHEET ADDRESS
CITY-5T-211 SARASOTA, FL 34240 CIFY-ST-2IP
THE : [ Delew TE D crange [ Addition
NAME _ NAME
STREET ADDRESS STHEET ADDRESS
OTY-ST-2P CAY-ST-7P
TIME [ Deiess TE CJchange {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CITY-ST-2P
TITLE 7 pelete TILE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P
TNE £ 3 Delete TMLE DO chamge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true gnd accurate andihat my signature shall haue the same legal effect as if made under cath; that | am a managing member or manager of the
limited #ability company or {he 7 5] ered to exegute thigrepo required by Chapter 608, Florida Statutes. c) 194 /

3/5/ot 577417

SIGNATY

Jovrie Fée,Locz c



