2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000020768

1. Enlity Name
T & C HOLDINGS OF FLORIDA, LLC.

e

Principat Place of Business

16111 AVILA BOULEVARD
TAMPA FL 33613

Mailing Address

4002 CYPRESS CT
TAMPA FL 33624

2. Principai Place aof Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt #, etfc.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

|

il

LI

Il

1st MOORE CR2E083 {10/04)
City & State City & State 4. FET Number . | |Applied Far
16-1622776 Netpoics
Zp Country 2 Country 5. Certificate of Status Desies. ~ []  39-00 Aduitional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Flegisterad Ageni
Mame

TAMARGO, TED R
2650 SUNTRUST FINANCIAL CENTRE
TAMPA FL 33602

Street Address (P._O.—an_Nu-n_‘lber is Not Acceptabie)

Gty

FL l Zip Code

8. The above named entity submits this staternent for the purposs of changing its reglstered office or registered agant, or both, In the State of Florida, "I am familiar with, and a acce

the obiigations of registered agent.

SIGNATURE . _ — — - —
Sigralure, lyoed or phinted name of ragrstered agent and tfe 4 epplicabls {NOTE Rassmmd Agant s:gnslum requlredwhan renstating) D.!.TE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Horida Department o
Due By May 1, 2005
[} MANAGING MEMBERS / MANAGERS 10. ) ] ADDITIONS/CHANGES ) o
WILE MGRM [ Delele Tk [Jchange [ Adiiia
NAME DAYAN!, TERE S NAME
STRIETADDRESS (16111 AVILA BOQULEVARD SIRLE 1 ADDRESS
CIiY-SI-2F TAMPA FL 33513 CITY-SI-2IP
¢ O Detete HiLE [J Changs [ Addith
NAME NAML UOODN0=94 764
SIRFFT ANDRFSS STAECTADDRESS DS.“"’:’E J-GS“BGD?—‘I BSS OD UD
CITY-ST-2P LIty -S1- zuP
MIiLE O Delets e [ Change £ At
NAME NAME
STREFT ADDRE5S SIREFT ADDRESS
ClT¥-ST-2IP CITy-St-2IF
IITLE [ pelets l HiLk [ Change [ ] Adin
NAME NANE
STREET ADDRESS STREE ¥ ADDRESS
CITY-ST-2IF GIIY-SI-2IP
TILE [ petete {1183 o [J Change [ add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-71F CiTY-SI- 2P
WTLE 1 Delele e [I Change [ adain
NAME NAME
SIRFET ADDRESS STREET ADDRFSS
chiy-S1-7t8 Ciry-S1- 2P
11. | hereby cemm that the information supplied with 1h|s rlmg does not qualll"y for tha exemphon stated in Section 119.07(3)(7), Florida Statutes. | Eurther certify that the’ mformatron
indicated on this report is true and accurate and that my signature sh e the-same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Justee empowered to cuze this repart as ryired by Chapter 808,.Florida Stattites.
9336 4
SIGNATURE: : ;

SIGNATURE AND

Day;lmu Phone #



