| FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 08:00 AN

ANNUAL REPORT _ Secretary of State
DOCUMENT # L02000032300 o
1. Entity Name
T & R INVESTMENTS, LLC
Principal Place of Busingss " Mafing Address ) i
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE
SUITE 350 SUITE 350
FORT MYERS, FL 33907 US FORT MYERS, FL 33207 US
Suite, Apt. # ete. ’ ) Suite, Apt. # elc. 04122006 Chg-LLE CR2E083 (11/05)
City & State City & State ) o " 4. FEf Nurnber Apnlied For
37-1450045 Nat Applicable
Zip Country Zp | County ; - $5.00 agationas
5. Cerlificate of Satus Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o R : Name .
BOLANQS TRUXTCN, PA i
12800 UNIVERSITY DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 3580 -
FORT MYERS, FL 33807
Cay ] FL ] Zip Code
8. The above named entity subraits his stalement ot the purposa of changing its registered office’ or registérad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent, N
SIGNATURE Ergnalure, typed o pARST narmy of 1agislored Sgant and e ¥ aoplicalie - {FE. Fegistared Agem Eignallrs fecuited whon renstaling) TATE
Filing Feoe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS fCHANGES
i MGR "D patee me s rnrea e Crange [ Addiion
A TASMAN, GARY L NaME Jl-«fDQ,BQUC‘Eg? -
STREET ADDAESS | 6627 DANIEL COURT STEETADRESS | 05706/ 06~-80135-003 56.00
CITY-57-2IP FORT MYERS, FL 33808 CiTY-ST- I
me = ‘ T [ Crange L Addion
RAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-5T- 7P . LTSI
LE ’ L7 palete TITLE ' CIchange [ Addition
HAME KAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CHTY-8T- 7P
TME T O peleis nhe ) Ol Change 111 Addition
RAME fAME
STREET ADDRESS STREEY ADORESS
CiTY-87-2°P TIY-87-1F
e 7 pgee  f e ’ [JChange [ addition
NAME NAME
STREET ADDRESS $TREET AUDRESS
Lmy-53-2° £iry-57-aP
TRE S I patete TMLE o o Clcunge [ Additien
HAME NAME
STREET ADDRESS STAREET ACDRESS
Civy - 53-0P CITY-50-T0
11. | hereby certify that the information gfbplied with this filing does not qualify for the exemptions cobialngd in Chapter 119, Forida Statutes. | further cerify that the information
incicated on this report is true an curate and that my signature shall have the same Jegal effect as T mate under oath; that | am a managing member or manager of the
fimited fiatulity company of the usiee empowerad 1o exectle s report as required by Chapter 608, Plorida Statutes.
— ;
SIGNATURE: - —— 92 for 23940 T4
SIGHATURE D OR PRINTED NAME DR SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYE 7 Dae Daytime Fhane ¥




