2004 ElMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # L03000037005

1. Entity Name
‘T'AND E DEVELOPMENT, LLC

Secretary of State

07-06-2004 90153 Q07 ****50.00

MOORE, JAMES E Il

1107 WEST MARION AVE.
112

PUNTA GORDA, FL 33050

! g
Pnncnpal Place of Business M;_i\}l'a'iliﬁHg'Addré'ssuw e e
2190 MUSKOGEE TRAlL R Eit + 2190 MUSKOGEE TRAIL e
NOKOMIS, FL 34275 US 4 NOKOMIS, FL 34275 US ‘ : J - - ; <
e SR ‘ MR MRRAIAR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022004 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
REEI ot O %" ) ’) > 2 g% ) Not Applicable
e \(?o.u:mtry op Country 5. Certificate of Status Desired O ?ese ggq 3$é“°"al
6. Name and Address of Current Registered Agent 7. Name and A of New Hegi: Agent
e e TP — e e L -Name _ .- __ _ . _ R o

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE"..

T i, e

Signaturs, rvped or pnnied name of registored agent and tire it appiicable.

“{NOTE: Registered Agenl signaiurs requrad when reinstaling)” 5 | R

Flllng Fee i= $50.00
Duo by &ptember 8, 2004

-

Make check bayable to o
Florida Depariment of State

E ANDY TYPED OR PRINTED NAME OF SKiNllﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED RE’HEENT&I"NE

9. MANAGING MEMBERS /MANAGERS - - —~ - ADDITIONS /CHANGES
MLE M AV Ay e - O beiete [JChange [ Addition
e 112 L EDGA R AT _ e
smgEranoress | {4 o ﬂMu Setee T~ STREET ADDRESS |

r . - - ‘A . 0
ot stne o g fel KMo F Y ) o-s57 |
e AS3 T, m ﬁ"’"ﬂ’ ‘—\ O peiete e Ol Change [ Addition
NAME Teq)‘ Ea-TOr HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P J‘ C tha7 ey CiTy-51-7iP

A oM. =i 3 '-{ L727
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-S1-2P _cy-st-2Ip . e i e e ———— —
TMLE 3 pelete TTLE [JChange [ Aduition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p
TITLE - O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-53-21 ITY-5T-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CiY-sT-2F
11. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. L further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as ¥ made under cath; that | am a managing membet of manager of the
limited liability company or the er or lrustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE M E0Gar Hul _omPus,— 7/( /0 ul ’ (- L(W' 9/(97

Daytime Phona #




