-

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000020768

1. Entity Name

T & C HOLDINGS OF FLORIDA, L.L.C.

Principal Piace of Business

16111 AVILA BOULEVARD
TAMPA FL 33613

Mailing Address

TAMPA FL 33624

4002 CYPRESS CT

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #. elc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90058 041 ****50.00

23055238

|

[

v

MOORE CR2E083 (11/03)}
City & Stale City & State 4. FEI Number Applied For
16-1622776 Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Statws Desired 1] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B _
“TAMARGO, TEDR ) _ : -

i 2650 SUNTRUST FINANCIAL CENTRE Street Address {P.C. Box Number is Not Acceptable)
) TAMPA FL 33602
o City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, iyped Or printad name of registered agenl and htle f applicable

(NOTE: Registered Agent signature raduired when (einstating)

DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

THLE MGRM _ o [ velete T [ Change 3 Adcition
NAME DAYAN), TERI S Y NAME

STREET ADDRESS (16111 AVILA BOULEVARD ) STREET ADDRESS

CIVY-5T-21P TAMPA FL. 33613 CiTY-ST-2IP

s O belete TMLE [ change [ Addition
NAME HAME '

STREET ADORESS STREET ADDRESS

CITY-ST-21P CrY-5T-2P

TITLE [ Detete TITLE 7] change [ Addition
MME e e e e e o1 naME e e een S —
STAEET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-2IP CITY-8T-ZiF

e [ Deete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TTLE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7p CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same lega! gifect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

il /-0

indicated on this report is true and accuraie a

limited liability company or the regeiver or t e empowered 10
L

SIGNATURE:

SIGNATURE AND TYPEDJbR PRINTED NAME OF SIGNING MANAGING MEMB}{ MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dsle Daytime Phone #

Vd



