2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOCUMENT # L03000002765

1. Entity Name

TAND T PROPERTIES, LLC

Secretary of State

08-23-2004 90150 023 ****50.00

Principal Place of Business Mailing Address

Aug 23,2004 8:00 am

P.0.BOX 150 .
TERRA CEWA, FL 34250

P.0. BOX 150

TERRA CEIA, FL 34250

NHEAMIREADI

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. 03012003 Chg-LLC ' CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

' (-P - \ LQL\q ?56 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired a1 $5.00 Addllionaﬂ

Fee Required
- . -~ = B::Name and-Address of Current Registered-Agent — #=~o—r—so = [——=somae S-Sy = Natp and Addréss of New Registered Agent™ ™ T
' Name

GRAUS, KIMBERLY L
1800 MAIN STREET
SUITE 300
SARASOTA, FL 34236

[

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. t am familiar with, and accept

the obhgahons of registered agent.

SIGNATURE

'
AR

Signature, typed or prnted name of regstered ageni and ile 4 spplicable.

{NOTE: Regtered Agent signatute requied when renswanng) DATE

E ™

Filing Fee is $50.00
Due by September 8, 2004

3
“ H

i

8 MANAGING MEMBERS /MANAGERS

10, ADDITIONS / CHANGES

TILE mee [J pelete TLE O chenge O Addition
NAME gﬂ,{y ‘T)fnbalk‘(' NAME .

STEE AR | O ' By 5O STREET ADDRESS

BIY-ST-ZP ’T‘eﬂ—‘f-& Ceio, C{ . 3‘1;.’5’0 CATY-ST-2IP

TLE i [ pelete TITLE D cenge [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

oY-§1-7P oITY-ST-2P

me © 0 | — 0 T o 1 elete TLE Cchenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-51-2IP

TITLE : . O Delete TMLE [ chenge [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-ST-2P .

MLE O belete TLE i ) DO crange [ Addition
HAME . ' A B '

STREET ADORESS . . : STREET ADDRESS ‘ .

CTY-ST-20P _ ' ' L LTY-5T-7P . "

TILE : o s e Dol - TE & e o . - e - - . [ Change [ Addition
NAME VoL L L L LomITroELTL L MAME . e e oL - -

STREET ADBRESS STREET ADDRESS

CITY-5T-2iP CiTY-51- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
/-WE

SIGNATURE:, [

00 Ana LAl sf/nfzﬁ (a)929- Y437

SIGNATURE AND TYPED o;anN'rEo NAME DF SIGNING MANAGING MEMBER, MANAGER, O AUTRORIZED AEPAESENTATIVE

Daytme Phione #

PR

.

LY



