2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L03000007699

1. Enlily Name
T & TK DISTRIBUTORS, LLC

1 .

FILED
Apr 13,2007 08:00 AT
Secretary of State

Principal Place of Business

11807 LITTLERD ’
NEW PORT RICHEY FL 34656

Mailing Addross

936 CRENSHAW LAKE ROAD

LUTZ FL 33548

2. Principal Place of Business - No P.0. Box #

3. Malling Address

T

LUTZ FL 33548

936 CRENSHAW LAKE ROAD

Suile. Apl #. olc. Suile, Apl #, clc 1st MOORE CR2EOB3 (10/06)
Cily & Stale City & Slale 4. FEI Numbcer Appliod For
47-0911951 Nol Applicable

7 Counl i

zp Counlry P ourlry 5. Cerlificale of Slalus Desirod M $5'00 Add"w“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
KASPROW' BARBARA Street Address (P.O. Box Number is Not Accepiable)

City

Zin Codo

FL

\ tho obligations ol registered agenl.

8. The above named enlily submiis this siatement fer the purposa of changing is registered office or rogislered agent, or balh, in-the Slate ol Flonda. | am famihar with, and accept

SIGNATURE
‘ Senature, typad or proted nirne of regatarud agernt and wie | apphonble (NOTL: Rugsiered Ageni sgnajurg required wher: rginstat ng) LATE
FILE NOW!!! FEE 1S $50.00
! Make Check Payable 1o Florlda Department of State
Due By May 1, 2007
[} MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES
nir MGR [ polete {2 O change (3 Addilion
HAME KASPROW, BARBARA NAMI - P
. « \ , " UDDDO0ToR403 |
SIHICTAIDSS [ 936 CRENSHAW LAKE RD SIFELT ADDRESS (/28 AT BA0AE-N0E 50, 00 :
CITY - - 1P LUTZ FL 33548 CIY-51-2IP A e DA = g EL BRI LR |
i O petste Tite [ change ] Addilion I
NAME NAME i
| SIREHT ADSRI SS STRELT ADDRE 5
CIY- Sl AP CHY-81- /1P |
| N [ Delete TITLE O change T Addilion
‘ NAML NAMI
! SINEET ADIHESS SIREFT ADDRESS . i |
T - TS -Lr”“i'-:sl'_l.'p'—--——'—-“ —_ =T = P e A - T e T e -1
nint 1 otele Tt ] Change [ Addition
HAME NAME |
SIRELT ADDRESS SIRETTADINY 55 |
CHY-$1- A CITY-S1- /I
i [ elete F T change T Addilion
NAML NAME
STEE] ADDIESS SIREFT ADDRESS
CHY-81- 218 iy -s1-71p
e O Celele niu [ Change ] Addilion |
NAME NAME
STRECT ADIRESS STREET ADDRESS
CilY-51- 7P GIIY-S1-7Ip ‘

SIGNATURE: %@

oculo Lhis reporl as required by Chaplor 608, Florida Statultes.

11. | horeby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. t further cerlify that the information
indrcated on Lhis report is true and accurato and that my signature shail have the same legal efloct as if made under oalh. that i am a managing membor or managor of the
limited liability company or lhe recewver of lruslee ompowerod 10

L,///8/0 Z /3 3%26/0/

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬂ*‘lNG MANAGING MEMBER, MANAGER, OR AUYHOH.I.ZFA REPRES‘NTAFNE

Dala

Dayhme Pione &




