. - FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000021482 03-29-2007 90178 004 ***150.00

1. Entity Name

T,LLC

Principal Place of Businass Mailing Address

119 MADEIRA AVENUE 119 MADEIRA AVENUE

(ORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
01182007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR AepledFor
27-0062241 Not Applicable

5. Certificata of Status Desred ~ [] gfg-ggﬁf;’;‘“’"a'

6. Name and Address of Current Reglsterad Agent

X\Q;l;ih%YEﬁOAVENUE DO NOT WRITE
CORAL GABLES, FL 33146 iN THIS SPACE

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pringed name of ragistered agent and litle il applicable. (NDTE: Registared Agent Signature required when rainstating) DATE

Filing Fee is 550.00
Due by May 1, 2007

9. . WMANAGING MEMBERS/MANAGERS

TME o 7 F
NAME WHITE, KYRA

SIREET ADDRESS | 119 MADEIRA AVENUE
CITY-ST1-2P CORAL:GABLES, FL 33134

e
TITLE

NAME
STREET ADDRESS
Cyy-S1-21P

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CTy-ST-2P

TITLE

NAME

STREET ADDRESS
QITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Siatutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited Yability company or the geceivar or trusiee empowered to execute this report as required by Chapler 608, Flori a;/mg.
SIGNATUREY /Q %/@f/ \.27( [ O+

SIGNATURE PED OR FRINTED NAME OF SIGHING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE { cewe Daytime Fhong &




