2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000025995

1. Entity Name

T & T DEVELOPMENT, L.L.C.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90111 030 ****50.00

Principal Place of Business

4019 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487

Mailing Address

4019 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487

:

LI RTEVEVRT XY

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
¥1 0+ Clbbl 1 C_a.L ,e Not Applicable
7 Count Zi 0
P ountry © Country 5. Certificate of Status Desured 3 fese ggq ::':c"“c'”al
6. Name and Address of Current ﬂeglslered Agent 7. Name and Address of New Registered Agent
- - - fem- - Narme = e

ME&W AGENTS INC.

2101 CORPORATE BLVD., SUITE 107

BOCA RATON FL 33431

Street Address (P.C. Box Number s Not Acceptable)

City

'Zip Code

FL

the obligations of registared agent.

" 8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am Tamiliar with, and accept

SIGNATURE kJ
Signature, typed or printed name of registered agent and hite + apphcable. [NOTE: Ragsierad Agent signature roqtired whan reinsiatng) CATE

9. MANAGING MEMBERS.’MANAGERS 10, ADDITIONS | CHANGES

TIME O oetete TTLE MGR {1 Change m Addition”

NAME NAME TOoTH, T 1B OR

STREET ADDRESS streeTaonRESS (M @09 'S Checun Flvd,

CITY-ST-2IP CITY-57-2IP H‘-‘jl:\ laad g{:%oﬁ ~1 I348F

TME 7] Delete § e ! [Cichange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [ Detete TITLE [Jchange {7 Adeition

NAME - - - B NEME - -

STREET ADCRESS STREET ADDRESS

CITY-ST- 7% CITY-ST-21P

TITLE ] Delete TIm [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-ZIP .

TITLE O Delete TITLE [[] Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE Oohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this report is true and acg
limited liability company or the receiy#

S1&vand that my signature shall have the same legal effect as if made under oath; that |

am a managing member or manager of the

gustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sel-3H ~(5¢f

Cayime Phone #

L[2% [ou

Date

SIGNATURE:

SIGNATURE AND TYIJEE DR PRINTED HAME OF SIGNING HA‘IAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE




