FILED
2008 LI ANNUAL REPORT ' Jan 17,2006 8:00 am

DOCUMENT # L04000000812 Secretary of State

1. Entity Name
T & M ENTERPRISES, LLC 01-17-2006 90064 013 ****55.00

Principal Place of Business Mailing Address
25521 MCBRADY LN 25521 MCBRADY LN
EUSTIS, FL 32736 US EUSTIS, FL 32736 US “UUU1U80
L L R NCEC G 0 T A
32621 FORESZpol B 62 ) FOREST ppo

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (11/05)

City & Stato . . City & State 4. FEI Number <} Applied For
P E o> o K D LELAING [~ /) 42-8219650 ) Not Applcabie

~f5 -0 Cw&'y ) bﬁ } 220 C“’B'y S 5. Certificata of Status Desired ?igfquﬁm'
6. Name and Address of Current Registered Agent 7. R and Address of How Regl Agent

Name

MCLEES, JAMES T
25521 MCBRADY LN Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32736

City FL I Zip Code

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

SIGNATURE
Signaturs, typed o printed name of rogistaned agent and title § applicable. (NOTE: Regisiered Ageni signatune requined when remctating) DATE

Filing Foe is $50.00 Mako check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
TLE MGR ™ Doleta ™me {7 Addition
NAME MCLEES, JAMES T NAME
STREET ADDFESS | 25521 MCBRADY LN . STREET ADDRESS
CETY-$T-2IP EUSTIS, FL 32736 CHTY-ST-2P
TILE 3 Deiete TME 3 Aaition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST-7P CrY-ST-2IP
TNE 3 Delete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS — [ STREFT ADDRESS
CITY-ST-ZP CITY-ST-21P
TME 7 Deiete TMLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TME 1 Detete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME [ petete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CIrY-§7-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the axemptions conjained in Chapter 119, Florida Stanstes. | hurther certify that the information
indicated on this report is trua accurats and that my signature shall have the same legal effeg¥ as if made under oath; that | am a managing member or manager of the
limited liability company or t ver or trustee empowered lo executs this report as required iy Chapter 608, Florida Statutes.

SlGNATUSB“Em:

MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




