2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jul 19,2006 8:00 am
DOCUMENT # L93000057271 Secretary of State

1. Enuly Nome (07-19-2006 90094 010 ****55.00
T & T GARAGE DOOHS LLC T :

Principal Place of Business Mailing Address
617 FIELDSTONE DR. 617 FIELDSTONE DR.

s e RGN RAFHRRADTY

2. Principal Piace of Business 3. Mailing Address
1] Fedstone D,
Suite, Apt. #, elc. Suite, Apt. #, etc. ond MOORE CR2E083 (4/06)
iy & State City & Staie 4. FEI Number -~ Appliad Far
YO\ d Oy F | 02-0694345 Not Applicable
Zip : Country Zip Country . $5.00 Adaitional
33(5 \\ 5. Certiticale of Status Desred o Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, J
JARZYK, THOMAS Dhomnog Jaczyk
617 HELDSTQNE DR. Street Address (P.0. Box Number is Not Acceptable)

BRANDON FL'33511

| Ll Bleddstone Dr.
TN / Brondon . FL | *°3%5

8. The above named ekity 3 the purpose of changing its registered office or regstered agent, or both, » the State of Florida. | am famiiar with, and accept the

Tvrhem0S Sacavk

agent ang Wie d aposcatle INOTE: Regstored Agenl ssgnature ,oqurscl when renstating) DATE

~ .. . _FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
‘ ‘Due By September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

nnLE MGR O Detete e Ocherge T Addition
AME JARZYK, THOMAS AE

swecT aDoRess | 617 FIELDSTONE DR. ’ STREET ADORESS

CiTY-ST-2IF BRANDON FL 33511 QTY-51- 219

THLE O Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADTRESS

aIry-S1-2p QTY-57- 7P

WTLE . ] oelete mLE O change [ Aomtion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST- 2P oTy-S7-21P

TTLE 1 pesete TILE (J change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CTY-ST- 21 any-si-zp

me |, [ petete TITLE O crange [T Aadition
MME NAME

STREET ADDRESS STREET ADORESS

orv-SI- 2 CITY-S§-2P

TIRLE [ petete Tme O cnange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHFY-ST-2IP TY-ST- 2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
e same legal effect as if made under oath; that | am a managing member or manager of the limited liability company

this report is true and accurate afd that mygfgnature shall hav,
equired by Chapter 60B, Florida Statules,

or the receiver or trustee empo cyta this report

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTEDW SIG.NING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #




