2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 5/2/2005-90086-037-$50.00-$50.00

DOCUMENT # L03000007699 R &= /
1. Entity Name S ? D
T & TK DISTRIBUTORS, LLC 05 -4
SEC i .
Principal Place of Business Mailing Address 74 LEL%\/& /‘;‘ N /: 5/
11807 LITTLE RD 938 CRENSHAW LAKE ROAD " AH4 SSET OF sy
NEW PORT RICHEY FL 34656 LUTZ FL 33548 /),L) A £ r / 04 Te
K .
2. Principal Place of Business 3. Mailing Address \/ / ’ |mﬂﬂm‘| Ilm“mmnﬂm]"mlﬂﬂ”lmmm
Suiite, Apt, #, ele, Suite, Api. #, atc. 13t MOORE CR2E083 (10/04)
City & State City & State 4. FE!I Number Appliad For
47‘091 1951 Not Applicable
e Country Ze Counsry 5. Corlificats of Status Desirad ] fi-g&“‘ghnﬂ
6. Name and Address of Current Registersd Agant 7. Name and Agdresa of New Regi d Agent
’ Hame
] "9('958 ggg&s’l—?:\?vBLAARI?E RO Abb Stredt Address (P.O. Box Numbar is Notl Acceplable)
LUTZ FL 335_48’_
' ' City FL [ 2o

8. The above named entity 'subr_nité this statement tor the purpose of changing its registerad office or registered agont, or both, in the Siate of Florida. | am familiar with, and accept
the obligatens of registered agEnL
N L
>

SIGNATURE _-
- 4, yDec o binfec narme of 1egx agent snd uts (NQTE Regrmared Agent 100MMS 1QUISD when [eratarg) DALE
' FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
X N - Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR . [ Delets Tne (O change (] Agdition
NAME KASPROW, BARBARA NAME
SIREET ADDRISS 936 CRENSHAW;LAKE RD STREET ADDRESS
oiv-SI-EP |LUTZ FL 33548 IStz
THLE O Detete IME [ Changs [ Addilion
NAME ’ MMl
SIALEF ADORESS STREET ADORESS
an-sk-ap TY-S1- 1P
TILE O petee ME D changs [ Addrion
MAME NAME
STREET ADORESS —_—- STREE 1 ADORESS _ - ---
oTY-53-2P ciry-s1-7e
e o - T T T T ODese . Jine P T T O'Crange (] Adoition
PAME NAME
STREFT ADORESS STREET ADDRESS
CiTY-ST- 2 Qry-sT-2P
e O Delets T [ Change [ Addilion
NAME NAKE .
SIREET ADDRESS SIREET ADORESS
ciy-sI-Zp CY-S1-2P
LE O otets TILE O change [ Addition
NAME NEME
SIREET ADDRESS STREET ADDAESS
Cin-51- 1P Ly-si-oe

11. |'heraby certily thai the information suppllad with this filing doas not qualify for the exermption stated in Section 119 D7(3Xi}, Florida Statutes. 1 further cortify that the information
indicatad on this report is tue and accurgle and that my signature shall have 1he same legal effect as il made under cath; that | am a managing member or manager of the
fimited liabdity company or the receive usise empowered to execute this report as required by Chapter 608, Flarida Statutas,

- (&3)
SIGNATURE: AULR20/0 '385@/0/

SIGNATURE AND TYPED OR PRINTED RAME GF Honsg UI#GIN!I MEMBER, MANAGER, OF AUTHORITED REPRESENTATIVE Y n.f/ /_ Caryurms Prons ¢

[ 74 7

———



