2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000033064

1. Enlity Name
T&T ENTERPRISES, LLC

04-22-2004 90351 011 ***150.00

Principal Place of Business

5213 LEEWARD COVE
FERNANDINA BEACH, FL 32034

Mailing Address

5213 LEEWARD COVE

FERNANDINA BEACH, FL 32034

0 I R BT o

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elg. Suite, Apt. #, elc. 04072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

20~ 04192 ] Not Applcable
2 Country ap Country 5. Cenificate of Stams Desired [ gggg“ﬂgﬁ"“”
5. Name and Address of Current Regisiered Agent 7. Name and Add of New Reagl Agent
o Name . - -
“SPIEGEL & UTRERA P:A— e o
1840 SW22ND ST. Sreal Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its ragisterad affice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signahrs, typed of orawed nerne of registersd agent and tite § apoicanie. {NOTE: F d AQSE mpnadure (e

Filing Fee Is $30.00

Due by May 1, 2004
9. MANAGING MEMBEAS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Detets TE Octange ) Agtitlon
NAME GLENN, THOMAS W NAME
STREES anoress | 5213 LEEWARD COVE STREET ADDRESS
Cy-S1-2P FERNANDINA BEACK, FL 32034 ony-s1.2p
TE MGR 1 tetete LE DOchange ] Addltion
NAME GLENN, PATRICA B NAME
STREET ADORESS | 5213 LEEWARD COVE STREET ADDRESS
CITY-S1- 2P FERNANDINA BEACH, FL 32034 CITY-51-2P
TRE 8 0 pesers e Ochange [ Addrion
NAME GLENN, PATRICA B NAME
STREET ADORESS | 5213 LEEWARD COVE STREET ADDRESS
CrY-ST- 29 FERNANDINA BEACH, FL 32034 cy-ST-2P
e T i Dot~ fme~ —— T T T T O Change [ Addtion
RAME GLENN, THOMAS W NAME
STREET ADDRESS | 5213 LEEWARD COVE STREET ADORESS
Y- ST- 3P FERNANDINA BEACH, FL 32034 orY-§t-ap v
WILE 3 Desers ME [Jcttangse [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-20 CATY-ST-2P
TmE 3 Detete TRE T Ctange  [FAdtition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTy-§T-29 Cy-§1-2p

11, | hereby cenily thal the information guppiied with this filing does not gualify for the exemption siated in Section 119 07(3)1), Florida Statutes. I further certify that the information
ndicated on this report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
Emited iability company or the recetver or trustee empowered 10 execute thia repoft as requised by Chapter 608, Aorlda Statutes.

Y ulig

f\nm 14 3l & Cuytros Frons #

May 12, 2004 8:00 am



