-« 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000012589 Mar 10, 2008 08:00 AV
1. Eny
Enity Name Secretary of State
T&P INVESTMENT, LLC
Princiszal Piace of Businass Mailing Address
2140 S.W, GATLIN BLVD. 2140 S.W. GATLIN BLVD.
T e H"lm’ |HI|'|I lm“l“ulm |Im mll «Ill“ll‘ |”|’ ‘lHl ll'm "I m‘
2. Principa: Place of Business - No P.O. Box # 3. Mailryg Address
Suite, Apt. #. etz Suite, Apt 4, elc. 15t MOORE CR2E083 (10/07)
Cily & State - City & Stale 4, FEl Number Appled For
56-2354192 Not Applicacle
Zip Country Zip Courary 5. Conificate of Status Dosired 0 g{?@.ggqtﬁ?g;tional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Raegistered Agent

Name

LABQSSIERE, ALBERT A S —— .
2140 S.W. GATLIN BLVD. Street Address (PO, Box number is Not Accemanie) '
PORT ST LUCIE FL 34953

City FL Zp Code

8. The above namad entity submits tnis staternen: for the purposs of changing its registered office or regictered agent. or boih, in the State of Flondea. | am familiar with, and accept
the obhyations of registored agoenl.

SiGNATURE
' Sttt Iyped o ored same of (o trerad ageri g te Teip LATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
HILE - MGRM [ peleie [J change 1] Adddion
NAKE LABOSSIERE, ALBERT JO0000e52663
STREET ABORESS | 2140 SW GATLIN BLVD STREE| ATIRESS 03/8608-20077-021 138,75
crv-sT-2v  |PORT ST LUCIE FL 34953 CITY-57-2P
1 O palete TITiE [3 Change [ Aadition
HAME RAME
STREET ADOPFSE STRFFT AGDRFSS
CHIY-57-2IF . LITY-S7-2iP
HAIT 2 Dalete it Cichange [ Additien
NAME HAE
STHEE! ADDALSS : : $TREE? AUDRESS
CITY-51-2IP CIY-57-0P
I 1 Detete TiTLE [0 Change [ Additicn
AR NAME
STALET ADDRESS STREET ADDRESS
GITY-3T-7IP CITY. §7e 2P
TITLE 1 pejere TITLE [JChange ] Additicn
HAME : NAME
STRLET ADDRLSS STREET ADDRESS
CIY-ST-2p | CITY-51- 2P
THIE [ Deste TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2 £ITY-57-2F

11. | heraby certify thal the irlomeation suppied with tig filing daes not quality tor the gxemphans contained m Section 119, Fiorida Statutes | hurther certify that the informanon
indicared on this report is rue and acourate and thai my signalure shall have the same lagal ellect as it made under atr: hat | am a managing member or manager of the
lirmitad liatulizy company o the recaiver or srustca empdwered 10 exsoute this report as raguired by Chapter 808, Florida Stawtes.

SIGNATURE: BT £ 32708 L) T4 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Das Caytira Poen e




