2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Sgp 10,2004 8:00 am
e~ o

DOCUMENT # L03000013969
POCLUN cretary of State
T & C MARKETING LLC 09-10-2004 90062 004 ****50.00
Principal Place of Business Mailing Address
PO BOX 866 PO BOX 866
INGLIS, FL 34449 INGLIS, FL 34449
S RHAEAT AR AT R AE
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. 06122004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FE| Number Apgplied For
- a 75?6 F Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired d ?ese.gg tﬁ:’:;ti"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
STANLY, TIMOTHY L
143 MICHIGAN DR Streat Address (P.O. Box Number is Not Acceptable)

_INGLIS, FL. 34449

&

, City FL I Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
G‘ Signature. typad or printed name ol registerad agunl and title it applicatle. {NOTE: Registered Agent signalure requirgd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Departmenl of State
_— Py | S—— . | — - - e iy =ty smam———r- A — - — - e - - T e Rk B --&_-w-d o — ————
9. MANAGENG MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE me £ 1 Detete TITE [ cChange [ Adeition
KAME TimeTHy 45 7rnksf - e
STREET ADDRESS p o Hevw @& ‘ STREET ADDRESS
CITY-ST-2IP _ﬂ&“&u '_4 Myf CiFY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : - CTY-ST-2P
TILE i 2 etete me [ change [ Additicn
NAME ‘ NAME
STREET ADORESS : STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TTLE . O pelete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; Cily-5T-2IP
e i O pelete TIMLE {1 Charge [ Acdiiion
NAME ‘ : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : _CITY-ST-2IP
TITLE ; O pelete TMLE [ Change [ Addition
NAME ‘ NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-2IP

11. | hereby ceriify that the information supplied with this (i
ingicated on this report is true and accurate and th
limited liability company or the receivg

g doe not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| havt the same legal effect as if made under oath; that | arm a managing member or manager of the
& report as required by Chapter 608, Florida Statutes.

?/ Vost IS4 3-2dd/

Daytime Phone #

SIGNATURE:

SIGRATURE AND

YPED OH PRINTED NAME/OF SIGNING MANAGING NI MBER, MANAGEH OR ASTHORIZED HEPHESENTAT‘IVE /




