2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000037651
1. Bty Nam Feb 23, 2007 08:00 AM
T15 INDUSTRIES LLC Secretary of State
Principaf Place of Business Mailing Addrass
6001 JOHNS ROAD 4227 HEADSAIL DR.
#8638 NEW PORT RICHEY FL 34652
2. Frincipal Place of Busingss - No P.O. Box # 3. Mahng Addross
Suita, Apl. #, Glc. Suile, Apt. #, ole. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalo 4. FE| Numbor Appliod For
56-2410445 Not Applicable
Zp Couniry Zip Country 5. Cerlilicale of Slalus Dasited [ $5.00 Adaionay
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agemnt
Nama
GRECHNIW, VICTOR ' .
y Sireel Addross (P.C. Box Numnber is Nol Acceplablo
4227 HEADSAIL DR. ‘ :
NEW PORT RICHEY FL 34652
City FL I Zip Code
8. Ths above named onlity submits 1his statement for the purpose of changing its regisiered olflice or registerad agent, or bolh, in lhe Stale of Flonda. | am familar with, and accepl
the obligations of ragisierad agent.
SIGNATURE
Signgture, yNeg of pratad narme of regislored agen ang htle 4 applcanle. (NGTE: Regrsterad Agent requirad when ! DATE
. FILE NOW!I! FEE IS $50.00 '
Make Check Payable to Florida Department of State
) Due By May 1, 2007 -
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR {7 Deiete T [T Change [ Addition
NAME GRECHNIW, VICTOR HAME 1 -
SIREET ADDRISS | 4227 HEAD:SAIED?L STRIETADDRESS a3 H%%,L}%%gé?jggggﬂl}g 0. 11
CIY-S-2P | NEW PORT RICHEY FL 34652 CIY-5)-11P o
UHE 3 oelete f]ils [7) change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRISS
CITY - 81- /i Ciry-S1-2p
e [ Deete me [ change [} Aciion |
NAME RAML
STREET ADDRISS SYREET ADDRI S5
CIY-SI- I CIY-81-70
wne 7 Datete nme [l change  [T] Addltion
NANE NAME
STRECT ADORFSS STREET ADURESS
Cily-s1-2iP CiTY-87-21p
TNE 3 Delete me [T} Change (1 Addition
NAKE NAME
SIRFET ANDRESS ) . SIREET ADDRESS
CHY-&1-2if ’ CITY-ST1-2IP
THLE : 7 etote - 3 - . [l Ghange [T Adaion
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CIY- 8T- 2P Ci¥y-83-21P
11. ! hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Fienda Statutes. | lurther cerlily that the information
indicated on this reporl is true and accurale and thal my signature shall havo the same lagal eflect as i made under oath; that | am a managing member or manager of tho
hmited liabilily company or the receiver or rustee empowered {o execule this report as raquirad by Chapter 608, Florida Stalulos.
.W—— Z{z’b [o )
SIGNATURE: 1 BI3%6\SY 8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED HEPREBENTATIVE U Dae Baytire Prore #




