b FILED
2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000032900
1. Entity Name
T & R INVESTMENTS, LLC
Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE
SUITE 350 SUITE 350
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
oS AR WAL WA TR
Sune. Apl. ¥, atc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State : 4. FEI Number Applied For
37-1450845 - Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ~ [J gg'ggnﬁgd;"ona'
6. Name and Address of Currant Reglstorad Agant 7. Name and Address of New Registered Agent
Name
BOLANOS TRUXTCN, PA
12800 UNIVERSITY DRIVE . Street Address (P.O. Box Number is Not Acceptable}
SUITE 350
FORT MYERS, FL 33807
City FL I Zip Code

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

SIGNATURE
. Signature, lyped or prinled Aame of registersd agent and tilef applicable. {HOTE- Regssiarad Agent sgralioe requiid whsh (nstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
ER MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delste TLE Jchangs ] Adation
NAME TASMAN, GARY L NAME
STREETADORESS | 6627 DANIEL COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 GTY-ST-ZP
TIME . O petete TIME . Ocnange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2Ip CITY-ST-2P
TIME 7 Detete TME OJchange [T Addiition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP )
TMLE me | ey 1.4 Ed-Change Addition
m £ Delze me Lnnoon7a B e O
T T T T DT
STREET ADBRESS STREET ADURESS D5 150 -R0032-013 50,
CITY-ST-2P CITY-ST-2P
TITLE [ osiete mie [ Changs [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2P
TTE {0 Delets TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

11, | herehy cenify ihat the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this raport is true and agetTAle and that my signature shall have the same legal effect as if mede under aath; that | am & managing member or manager of the
timited liability company or the regg Gr rustea empowered 10 axecute this report as reguired by Chapter 608, Florida Statutes.

e

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAIEMBER, MANAGER, ON AUTHORIZED REPHESI Date Daytima Phone ¥

Apr 30,2007 08:00 Al
ANNUAL REPORT Secretary of State |

10




