2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000042555

1. Entity Name i
T & T INVESTMENT, L.L.C.

Principal Place of Business

46555 BAYSHORE BLVD. NORTHEAST
ST. PETERSBURG, FL 33703

Mailing Address

4655 BAYSHORE BLVD. NORTHEAST
ST. PETERSBURG, FL. 33703

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90108 010 ****50.00

I A E A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, efc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
RO- 0366438 Not Applicable
Zip Country ap Couniry 5. Certificate of Siatus Desired O Ifasa g?ql‘:dgo“m
8. Name and Address of Current Registered Agant 7. Name end Address of New Registerad Agent -
Name
O'CONNOR, PATRICK M ESQ.
1~-C/O-O'CONNOR & ASSOCIATES —— - .-+ .- =~ -—| StreetAddress (P.O. Box Number is NotAcceptable) .. . ... . | _
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER, FL 33764
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 beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bgratre, typad or praved nams of registensd agent and tile § appicanle.

(NOTE: Ragutenad Agent sigrahre redquaexd whén reinsting} DATE

Filing'Fee is $50.00

-4

Make check payable to

I

< P U Do by, May 1, 2004 Florida nepmmem of Stata
9. MANAGING MEMBERS/ MANAGERS 1. ADDITIONSICHANGES N
me . ] O Dekete TME /%ﬂc?,w ?/ ClChange (%] Adition
NAE 7 : NAME Swsdn 7viTe Gho .
" STREET ADDRERS | swErooress | 658~ Ly s Aore
CV-ST-2P - om-s-zp | St /4,/(!.:/6#/7 A2z 33703,
Tt O Delete e /’}'aﬂ f? -5, D)Change  [¥] Addition
HAME NAME LDearre /" /d g
STREET ADDAESS SREETADORESS | &9770F Chver /6 oa;{ 7
OTY-S1-2P CITY-57-2P 37 rsbory i L I3703
TiE [ Delete THLE v O change 3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P BTY-57- 7P
LIC N . . ) [ petete _ TmE .. _ [Ochange _ T Addition
| e o e — ] e ,
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-5T-2°
TTE O pelee e Clchange [ Addition
NAME I NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-27
TME ] pelete TME [lchange [ Addition
NAME HAME ' ~
STREET ADDRESS . STREET ADDRESS
CY-Si-2p, - CY-ST-2P

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company or the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

i g——

//zz/ae« 27 $20-0798

smmruﬂg;:

OF PRINTED HAME OF SIGMING MANAGING WEMBEHR,

QEH, O AT

TATIVE

Daytima Phone #




