l-!h

¥. . .- ANNUAL REPORT (AR]) ' 2 Secretary of State
DOCUMENT # L03000007699 ) e
1. Entity Name 02-04-2004 90230 006 50.00
T & TK DISTRIBUTORS, LLC
Frincipal Place of Busingss Mailing Address
8936 CRENSHAW LAKE ROAD 936 CRENSHAW LAKE ROAD
LUTZ FL 33548 LUTZ FL 33548 34001007
- T
2 Princisf Plai oLBuszness zD 3. Mailing Address i ;!i‘ ,‘ doe ﬁl
. i il &l | f e R B
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
c-ty & Slat City & State 4. ??‘ / Apphed For
cOfI( /efCL!eU -.ﬂ.. ]/I - OQ/ / 95- Not Applicable
('H A Coumin ﬂ, Zp - Country 5. Cenificate of Stalus Desited [} fi—g&m“gﬂ‘m‘
6, Nama and Address of Current Registered Agent 7. Mame and Adzl 01 New Ragistared Agont
ey e T e ¢ ATl * i s Gt A b { ——— i $ - _Nama. _ i —— v B ome _IamemEI . . e
=* '5?6 (E)EENSWE o) AD- S T T et Address (PO Box Number 15 Not Atz—c:eplabie)*;-'—' R
LUTZ FL 33548
o City FL Zip Code
;5 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am 1amlhar with, and accept
the obligations of registered agent.
1 SIGNATURE
. typad of printed nasnme of regatenad agant and it lppinlbh (NOTF_ aneaﬁoml Agnatue raqundwhn mmlmo) - DATE
- ."_';'_- '“j’!" y —::,, e
L A AR e - MANAGING MEMBERS[MANAGEHS.a i 10. v ADDITIONS /CHANGES .
e ; ) % Additi
e T eV S I : e D
'] STREEY ADDRESS qa " STREET ADCRESS |~ =
o cinv-si-op ﬁ, 3 25"/27 Cy-St- 24P 7
me - O Deteie e Cchange [ Aodition
NAME - J we
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CIY-ST-2P _ .
LT 7 Detete TITLE O Crange [ Addiion
WAME -~ - -~ - o= - - NAME = - s
STREET ADBRESS STREET ADDAESS
N-emyiermp | v e o T ~CITY-ST-1P - .
TIE O Delete Tmg D chage ] Addiion
NAYE RAME
STREET ADDAESS STREET ADDRESS
cry-S1-29 CITY-5T-21P
ME O oetete TLE O cChage [ Addition
"NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-TIP Y- §T-2IP .
THLE O Detete THE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cmy-s1-21P {aY-ST-29

FILED
2004 LIMITED LIABILITY COMPANY

Mar 04, 2004 8:00 am

11. ) hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(34i), Florida Statutes. | further certify thét the infommation
indicated on this report is true and accurate andc that my signature shall have the samea legal eftect as if made under oathy, that | am a managing mamber or managee of the
limited Kability company or lhe recaiver or trustes empowered to execute this repon as required by Chapter 508, Florida Statutes. 3 8 0 é ‘J

A WY i




