2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # L03000056384

1. Enlity Name

T & T ENTERPRISES OF WELLINGTON, LLC

Secretary of State

05-07-2004 90006 016 ****50.00

Principal Place of Business

13225 SOUTHFIELDS RD
WELLINGTON, FL 33414

Mailing Address

13225 SOUTHFELDS RD
WELLINGTON, FL 33414

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

05032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
| €% 2/} Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired o . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KENNEDY, PAUL ROGERS ESQ
11891 US HIGHWAY ONE, STE 100
NORTH PALM BEACH; FL 33408

./

Streat Address (P.O. Box Number is Not Acceptabie)

City Zip Code

/

FL

8. The above named entity submits this stat nt for {]

the obtl%ti@red aient.
SIGNATURE :

roose of changing §

arn famj a!wnh and accept

oo

registered office or registered agent, or both, in the State of FEonda

Signature, typed or prm!ed name of registered agentand litle i appficabte,

(NOTE: Registered Agent signature required when reinstating)

Filing Fee is sio.oo

paTE ¥
Maice.i:heck payaf:le to

" Due by September 8, 2004 . Elgrida Department.of State- - .,
9. - MANAGING MEMBERS /MANAGERS 10. ADDITICNS /| CHANGES
TITLE MGR - 1 petete TME ] Change  [] Addition
NAME O'BRIEN, ARTHUR NAME
STREET ADDRESS | 13225 SOUTHFIELDS RD STREET ADDRESS ¢
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change ] Addition
HAME O'BRIEN, FRANK IV NAME
STREET ADDRESS | 13225 SOUTHFIELDS RD STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-5T-2IP
TITLE [ beete TITLE ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SF-2IP CITY-ST-ZIP
THTLE O petete TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TRLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7IP GHTY-ST-2IP
TITLE [ pelete TRLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-ST-21P LITY-51-21P

11. | hereby certify that the information suppfied with this filing does no
indicated on this report is true and accurate and that my signger
limited lizbility company or the receiver or trustee g

SIGNATURE:

ualify for the exe
hali have the samgfegal eflect as if made under cath; that | am a managing member or manager of the
oweredfio gxecute this report t ie

tion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

required by Chapter 608, Florida Statutes.

H(zé. o 5 re.‘l'?'h

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING IIANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime £hane #




