NV FILED
006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

- .

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009448 01-17-2006 90055 012 ***¥50,00

1. Entity Name

T & HINVESTMENTS, LLC

Principal Place of Business Maiting Address ¢

1254 SOUTH JOHN YOUNG PARKWAY 1254 SOUTH JOHN YOUNG PARKWAY 20000639

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

s T S RGN ISR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

65-1183790 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired (] feseggq Sdr:;““"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHALIFQUX, THOMAS E

1254 SOUTH JOHN YOUNG PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed nome of registered agent and tite I sppiicatie. (NOTE: Regitlensd Agen? signatule requinkd whan reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete THILE [0 change ] Addition
NAME CHALIFOUX, THOMAS E JR. NAME
STREET ADDRESS | 1254 SOUTH JOHN YOUNG PARKWAY STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34741 CIrY-ST-21P
ME MGRM [ pelete TME [ Change  [J Addition
NAME CHALIFQUX, HARRY W NAME
STREET ADORESS | 1264 SOUTH JOHN YQUNG PARKWAY STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34741 CImy-§r-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 Y- ST-2P
TIMLE O petete HILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE 3 Derete TITLE O change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY.ST- 2P
TMLE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-21P

11. | hereby certify that thgfinfor n supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this re i trug ahd @ccuratesand that my signature shgll have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability comp, r e 1pcpiver or testee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ / \ < ol abioe 4N -MNe-SO

:D ED,OR PRINTED NAfE F SIGNIFO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




