FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

002830

ngUMENT # LO30000 4 03-10-2005 90035 035 ****50.00

. y Name
T & TVENTURES, L.L.C.
Principal Place of Business Mailing Address
T5O0-NORTHPALAFEH-STREET P.0. BOX 1911
PENSACORA-FL-32501 PENSACOLA, FL 32589 2 u 0 ]' 9 G 7 ﬂ
ST Lo [T 00

Sg. Apt. #, etc. Suile, Apt. #, etc, 01112005 Chg-LLC CR2E083 (10/03)
ity & State ﬁ ’ City & State 4. FEI Number Applied For
%CD led Ry 59-2766009 Not Applicable
% 6@ County e Country 8. Cenrificate of Status Desired Im] ?i'ggllﬁs:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THOMPSON, FRED R

74142 BELGIUM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changy
the obligations of registered agent,

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-

W A Y )«

SIGNATURE 2
Sigrature, or Orinled NAMe Of 16QISTed apent Bng titie I applicable. TE: Regisisred Agem signature requirsd whan rensisting)
- Id i -
Filing Fee Is $50.00 o Make check payable to )
Due by May 1, 2005 -° . Florida Department ot State

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES

TME MGR O pelete TNLE (O change [ Addition
NAME THOMPSON, SANDRA NAME

STREET ADDRESS | 7142 BELGIUM CIRCLE STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32526 CITY-ST-21P

TMLE {7 Delete TITLE (O Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

Cy-81-7P CITY-ST-2P

TITLE 3 pelete TIE . O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
- CaTY-8T- 1P CITY-S1-21P

TITLE O petete TITLE - O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CiTy-ST-2P wre-stze |77

TILE 1 petete TLE Clchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE O elete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

11, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; lhat | am a managing member or manager of the
limited fiability company or the receiver or trustee ampowered to execute this re, s required by Chapter 608, Florida Statutes.

SIGNATURE: W A et 3oe/os

SIGNATURE ANWED OR PRINTED NAME OF BIGNING MANAGING IVIEIIBER. MAN, A, DA AUTHORIZED REPRESENTATIVE Daté Daytime Phone ¥




