2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} —— Apr 28,2006 08:00 AM

| DOCUMENT # 103000007699 Secretary of State
1. Enbty Name . , .
T & TK DISTRIBUTORS, LLC
Principal Mace of Business Mailing Address
11807 UTTLE RD 936 CRENSHAW LAKE RQAD
o o “m@ m ﬂm IM ma ‘m "w mB mmlm I}RI mu mm m u“
2. Pancipal Place ot Business 3. Maiing Address
[ Suite, Apt. &, gls. Sunte, Apt #, ott. 15t MOORE CR2EC83 (10/03)
City & State Cily & State 4. FOi Mamber - .Applied For
4?‘091 1951 Nt Appﬁcable
Zip Country Zip Couniry " ) $5.00 Addiional
5. Cerificate ot Status Desired ) Fee Raquired
5. Name and Atddress of Current Registered Agant 7. Name and Addross of New Reglstered Agent
L Name
KASPROW, BARBARA : :
; fs! P.0O. B Mat A b
936 CRENSHAW LAKE ROAD Street Address | ox Numbier is MNot Accepiabls) .
LUTZ FL 33548 T
City FLJ Tip Cove
3. The abovse named entily subimits this statesnant for the prrpose of changing its regrstered affice or ragistared agent, or both, in tha State of Fioide. tarn famifiar with, and gcceot
1he obrgations of regisiered agant.
SIGNATURE ~
ke, ped O gend smma o caguioand Do ara e S aonicapiy NOTE Qegisieied Avenl sigtinture sadgure when rejnsh.kg) DATC
_ DR T IR T T T T T e
FiLE NOWU! FEE IS $50.00. "
" Make Check Payable to Florida Department of State
o - Dug By May 1, 2006, . .o
Lot T R e A T N
5. MANAGING MEMBERS {MANAGERS . ADDITIONS [ CHANGES o ‘
i [MGR 2 telele i ‘j [ Change L] Addtian
HAML KASPROW, BARBARA TC HAME NODTaE4 - ‘
SIALLT ADORCSS [938 CRENSHAW LAKE RD STRECT ADDRESS 05 #%%ﬂfgﬁ}tégéégim 4 5@ DE
coy-5t- o LUTZ FL 33548 iry-ST- ¢ ' - y
WL I3 perete et Do O nadum
ME NAE
STREET ABDRESS STREET ADERESS
ity 81- 0P Y- ST-41p
e 3 posmne i 1 Ctange 1) Addiben |
NAML RAME
STHEEL A0GRESS STREEY AQURESS
fiFe-51- 20 LiTY-§E- 2P
uuE [ {7 Detete e Ol Change [ Aadtifion
NAML RANL
SIRELT ADDAISS . . STRLET ADORESS
LIY-8U- 49 orY-ST- 20
HTE 2 Gelete HRE D change T Additian
BAE NAME
SIAEL] ATRESS SIREET ADORESS
Gy -s1- 202 Ty - 8T- ot
e O petste i ElChrge L0 AddNcu
HAML HAME
STNEET ABORESS STARET AURESS
£iTY-57- 2P SIF-5T-2P

11, 1 hereby certdy that the ntarmation supplied wilh this ting does not qually for the sxemptions contained i Section 712, Florda Stalutes. § furiher certity that the wformatian
indicatad an Gws 1eport is irwe and accurale and that my signalure shall have the sarme legdl affect 2s if made under nath. hat ' amt a managing member o manager of the
lirted labilty comipany of the recoiver or rusiee emnpowerad 10 exacule this repor! as required by Chapter 80K, Flovica Siatutes.

SIGNATURE: %W LKaspoe) }{/ 2—‘;[/06 727 6’@’334[2

SIGNATURE AND TYPED Q8 PEIRTED NANE OF SIGNIHG HNHAB%G MEMBER. MANAGER, OR AVTHORIZED REP*SEN!‘ATWE Cananhe i £




