F

ILED

DOCUMENT # L03000007699 May 01, 2008 08:00 AN
1. Entily Name
Secretary of State

T & TK DISTRIBUTORS, LL.C
Priacipal Piace of Busingss Mailing Address
11807 LITTLE RD 936 CRENSHAW LAKE ROAD
S o “"Wll” ||‘|| ”"l ||m ||”| ||”'||W|I““||‘| |ml 'I“I mlll m |m
2. Principa: Place of Busingss - Mo P.O Box# 3. Mailrg Address

Sude, Api. #, sle. Sure, Apt. ¥ et 151 MOORE CRZ2EC83 {10/07)

City & Staie City & State 4, FEI Numoer Apglied For

47-0911951 Not Applcat:le
Zi ; Zi .
b Country < Courity 5. Cenficate of Status Desired [ gei'ggﬁ?;;m”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne

KASPROW, BARBARA
936 CRENSHAW LAKE ROAD
LUTZ FL 33548

Streel Aadress (P.O. Bax Number is Not Accepiaota)

City

FL

Ziy Code

8. Tre above narmed entity submits s statemen: for the purpose of changing its registered office or registered agent. or nath, ini tne State of Flonde. | arn familiar with, and accept

he obiiyations of regustered agent

" SIGMATURE

Sigraduie, yped o pnTed 23T e of (99 B1erdd HARL 07K L Le T arpi ek (NDTE Remictocs A8t & 0 e fef el #1on 1ongsting) CATE
 FILE.NOW 111 FEE
£+ After May 1,'2008;’ Fee Wii-Be-959
‘Make Check Payablé 1o Florida Departm '
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TILE MGR 1 Delete TITLE [ change [ Addwion
HARE KASPROW, BARBARA NAME
SIREETADDAESS (936 CRENSHAW LAKE RD STREET ADDRESS
CITY-5T-21p LUTZ FL 33548 CITY-ST- 2P
HITTe O petere 3 {3 thange [ Agditicn
HAME NAVE 1 i o im0
STREET ADDAESS STREE ALDRESS e ot ~
CITY-ST. 2F ety Hay e ud-mia) - 135, 75
TILE [ Deete TiTik Jchange 3 Aaditicn
NAME HAVE
SIREET ADDAESS N SPREET ALDRESS
CITY-5T- 7P CiFY-3T- 2P
TME O3 peete TITLE [ Crange (] Addition
AL HAME
STRLE] ADDRESS STHEET AGDRESS
CITY-87-71P CITy-§3-2
TITLE [ Delee TITLE [ Change  [] Adriiticn
HAME NAME
STREET ADDALSS STREET ADDRESS
LTY-5T ZIF CITy-3T-2P
TITLE O pelste TITLE [ change [ Additien
HARE NAsE
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-57-20

11, | heraby certfy that the information supplied with this filing does nor qualily for the exemprons conigined in Secion 119, Fleridz Stawtes. | further certily that the informauon
inaicated on this repart is true ang accurate and that my signature shall have the same legal ettedt as it made under oath: that 1 am a managing member or manager of the

limiled liability company cr the receivaer or i;ustee

SIGNATURE:

owerad 1o exscute this report as required by Chapter 808, Florida Slaiuiss.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME| ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/
/ i

e

,ef/ad’ T2 7-86857%s

CaytnaPexrad




