FILED

2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000052205 01-26-2004 90075 011 ****50.00

1. Entity Name

T&L SOD, LLC i - ¢

Principal Place of Business . Mailing Address N - . .;._L ’ -

210 POINCIANA CIRCLE 210 POINCIANA CIRCLE T S

KISSIMMEE, FL. 34744 - us ) " KISSIMMEE, FL 34744 US c

e e RN ATERMEaE
Suite, Apt. #, etc. Suits, Apt. #, ete 01212004 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

40 0\.) ?‘f7ﬂ; Not Applicable
Zle Country Zp Couniry 5. Cortfficate of Slatus Desied [ gi'ggﬁiﬂ“"”a'
e o e e = _6.. Name and Address of Current Registered Agent. . - — . —. .-} mmeee . - 7..Name.and Address of New.Registered Agent . . -

| sIGNATURE g L ' . T S
i | i ~Sig0alUre. rypedurpnn:ec name ol reg»slered agent and title if applicable. - (NOTE HegnslersdAgent signatre required when reinstating) » + © % L Dare - A
Ao T T T T ' i PR :
... . Filing Fee is $50.00 St mYy Make check payable to
e " Due by May 1, 2004 ! Ftarida Department of State
: . ! o T
L9 Se - — —e - MANAGING MEMBERS /MANAGERS -- -~ QR10. =~ -7y =77 777 =77 7 7 ADDITIONS /CHANGES
mmig” ¥ MGRM 2 Delete TME e - [ change [ Additian
NAME - -~ TUCKER, CHAD NAME
STREET ADDRESS | 210 PCINCIANA CIRCLE STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL. 34744 CITY-ST-2IP : -
THLE O palste TITLE *&RN\ O change W] Addition
NAME NAME TL\!‘-\\@" C\OJ
STREET ADDRESS STREET ADDRESS 3.”..{ o r(\l
CITV-§F-2P GITY-ST-ZP Kms e e 341'—" L
TITLE O delete TTLE O change [ Addition
NAME . o . I - NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-$3-21P
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
e : (1 Dalete TLE [Jchange  [J Addition
NAME © . - : NAME
STREET ADDRESS et o STREET ADDRESS T 4y
_Cme-STaP | - T e e
T T - e T T T T AT o I:] Change [ Addition |
| NAME \ NAME i AN UAST LI B
i STREET ADORESS [ .51« 57 . . STREET ADDRESS : upd mgene bk ;
 CITY-ST-2P CITY-ST-21P . . .l

Name
TUCKER, CHAD
210 POINCIANA CIRCLE Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34744 '

City FL ‘ Zip Code

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

.

F1 hereby cartify that the'ifformation sUpplied with this fllnng “does not quahty for the exemption stated in Section 119.07(3)(i}, Florida Statutes i turther Certily that the information E
[ ; 1r indicated ori this repoft is true and accurate at my signature shall have thd same legal effect as if made under cath; that | am a managing member or manager of the
, limited liability company of the receiver pgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Marm 1
SIGNATURE AND TYFED Ppmmums wmsmasa , MANAGER, OR AUTHGRIZED RERBESENTATIVE [

Daytime Phore #




