FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 05, 20041‘88:00 am
< . T ¢
DOCUMENT.#103000009448 = R ecretary of State
1. Entity Name B I & A - 03-22-2004 90426 044 ****50.00
T & H INVESTMENTS, LLC
Principal Place of Businass Mailing Address
1254 SOUTH JOHN YOUNG PARKWAY 1254 SOUTH JOHN YOUNG PARKWAY an 7 B
KISSIMMEE FL 34741 KISSIMMEE FL 34741 A ﬂ 0 2 8 {
T Tt
2. Principal Place of Busingss 3. Mailing Address ‘ i ‘*ﬁ il
b AL RIRY Y
Suite. Apt. #. efc. Suile. Apt. #. elc. MOORE CR2E0S3 (11/03)
City & State City & State 4, FE! Number Applied For
OS5 -8 TP Not Applicatle
Zip Country Zip Country " " $5.00 Additional
§. Certificate ot Status Desired 3 Pee Required
6. Name snd Address of Gurrent Registered Agent 7. Name and Address of Now Registerod Agent
Name
e o =~ CHALIFOUX, THOMAS E -
1254 SOUTH JOHN YOUNG PARKWAY -~ === | Susethadress (P.O. Box NmberisNot Acceptable) . |
KISSIMMEE FL 34741
City FL ! Zip Cade
8. The- above named entity submits this statameni for the purpose of changing its regislered office or registared agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNT;H’UHE
SIQNANCY. (yD8c O PANLMD MM Of MIQICFreD 208 Snd Mis i APOICADK. (NOTE: Regizieved Agent npiaAe raceirect when renstating) DATE
9. MANAGING MEMBERS ADDITIONS ] CHANGES
e MGRM [ Change [ Addition
NANE CHALIFOUX, THOMAS E JR,
STREET ADDRESS | 1254 SOUTH JOHN YOUNG PARKWAY STREET ADDAESS
CITY-51-21P KISSIMMEE FL 34741 CIY-ST-2P
TME MGRM O beete e [ Change [ Aadition
NAME CHALIFQUX, HARRY W NAME
STREET ADDRESS | 1254 SOUTH JOHN YOUNG PARKWAY STREET ADDRESS
orv-sr-op |KISSIMMEE FL 34741 CITY-57-2F
L O ostete l ME O tnange (] Actition
NAME Hant
STREET ADDRESS N STREET ADORESS
[RNUVEVERDUTN Y () 8- 5| TS R i = i JoomSTP, Y - e . . — o
TME {7 Deiete Tme Ochage [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cy-Sr-2p cY-ST-2p
TILE 00 tetets TE O cnange {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 28 CiTY-5T-21P
TmE O Delee TME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T1- 2P CirY-ST-2¢7
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatgd on this report is true and accurate and that my signature shall have the same lepal eflect as if made under cath: that | am a managing member of manager of the
limited Gability company or tha receiver or frustes empowerad (o @xecule this repfn As required by Chagpter 608, Fiorida Statutes.
lmﬁn‘ GR AUTHORIZED REPRESEMTATIVE Date Darytere Phone #




