‘2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 May 02, 2005 8:00 am

DOCUMENT # L02000028148 ‘ Secretary of State
1. Entity N N
iy Name 05-02-2005 90087 024 **¥*50.00
T & B HOLDINGS OF FLORIDA, L.L.C.
Principal Place of Business . Mailing Address
16111 AVILA BCULEVARD > ’ - 4002 CYPRESS COURT 3
TAMPA FL 33613 . TAMPA FL 336?%—
S S GO R AL ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEi Number Applied For
11-6359091 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-ggq:;:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
Isy@RJGA%KE%)NRSTREET SUITE 2400 Street Addrass {P.O. Box Number is Not Acceptable)
TAMPA FL 33602
- City F L Zip Code

8. The above named entity submils this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prntad name of registered agent end titk | applcable {NCTE Ragstated Agent sigrature fequred when renslating) DATE
.FILE NOW!!! FEE IS $60.00 .
Make Check Payable to Florida Department of State-
_  Due By May 1, 2005 e
3. MANAGING MEMBERS | MANAGERS 10. § ADDITIONS/ CHANGES
e MGRM [ Detete TNE O change {7 Addition
NAME DAYANI, TERI § . . NAME
STREET ADORESS [316111 AVILA BOULEVARD : STREET ADORESS
cry-s1-2p | TAMPA FL 33613 : CITY-51-21P
TILE O Delete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT¥-51-2IP CITY-ST-7IP
i T — O vetete T (3 Change [ Addition
- NAME T s e
STREET ADDAESS STREET ADDRESS
CIY-ST-2P Qry-sT. 2P
i3 O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
THILE ) Detele TILE [ change {7 Addition
NAME NAME
STREEN ADORESS - . STREETADDRESS
ciry-se-2IP CiTy-51- 219
o - ; Olodes T O thange (] Addition
NAME - NAME
STREET ADDRES d STREET ADDRESS
W / CITY-5T- 2P

J— ™ -
=131, | hereby certify that the information supplied Withg.(ﬂlmg_does not qualify for the 2xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate andat my signat e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or mis’ee empowered to execule. r as saquired by Chaplgr 608, Florida Statutes.

SIGNATURE: A LA A y:yéﬂ—ﬂf %336 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA(HNQH{HBEH. MANAGER, y‘UTHDmZED REPRESENTATIVE Daytrne Phane #

=
-
LY




