2006 LIMITED LIABILITY COMPANY FILED

“ 7" _ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # L02000020768 ecretary of State

1. Entity Name
04-24-2006 90068 040 ****50.00
T & C HOLDINGS OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
16111 AVILA BOULEVARD 4002 CYPRESS CT

Rt e IRV AR

2. Principal Place of Business 3. Malhng Address
4001 Lyppons fowd Io@. :H 334}
Suite, Apt. #, etc. Suite. ApL. #. atc. 15t MOORE CR2E083 {10/05)
City & State City & Siate 4. FEI Number Applied For
16-1622776 Not Applicable
Zi Count Zj b
< ountey P Couniry 5. Ceriificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAMARGO, TEDR

2650 SUNTRUST FINANCIAL CENTRE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL | Zip Code

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

SIGNATURE
Signawure, lyped o1 prinied name of regisiered agent and itle it appficable (NOTE, Registered Agent signature required when remsiating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [} Detete TITLE {J change  {T] Addition
NAME DAYANI, TERI S NAME
STBEET ADDRESS (16111 AVILA BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CIvY-57-2ip
TITLE {1 Defete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TILE [ Belete ILE I Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-5T-2tP
e [ Detete TIMLE DOl change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-ST-7IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-ST-2IP CITY-ST-2IP
TITLE ) Delete TIMLE [C] Change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accysate and that my signature shall have the same leqal effect ag if made under caln; that | am a managing member or manager of the
limited Ii\aynmpany the receiv r truslee empowers te this report as required by Chapter 608, Florida Statules.

SIGNATURE: SN -3 -0 4

>,
SIGNATURE AND TYPED 6n’ R1NTED NAME OF §JGN|NG MANAGING MEMBER, MAuzﬁ-:R OR AUTHORIZED REPRESENTATIVE Date Oayime Phone #




