2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000812 . Feb 08, 2007 08:00 AM
4. Entty Namo Secretary of State
T & M ENTERPRISES, LLC
Principal ace of Business ) - Mailing Addross
32621 FOREST RD. 32621 FOREST AD,
DELAND FL 32720 -- DELAND FL 32720
- * L
2. Principal Place of Business - ho PO, Box # 3. Maifing Addross )
Sisite, Al #, olc ) Suifte, Apt # ofc. T — 15t MOORE CR2E083 (10/06)
Cily & State City & Stale ’ 4. FE MNumbaor ‘ _{Applied Far
e County ap Countyy 5. Coertificaie of Status Dosired $5.00 Add:tmna!
Fee Reguirad
8. Name and Address of Current Registered Agent 7. Name and Address of New RBegistered Agenit
Mamo N
gﬁéléE,‘Eﬁ’c“fBARﬁi%% Tl-_N SneeLAddrcss (.0 Box Nymbor is Nc;l A-cce.plabfc} )
EUSTIS FL 32736
City FL Zip Code

8. The above hamed ety sudmils his slalament for the purpese of changing its registored office o registered agent, of bofR, in the State of Flotida. | am familiar with, and acéept
the obligations of rogistored agent, ’

SIGNATURE

Shghatue, typad of pantad aane of rag stared agent and e ¥ apokoablic {MOTE, Bagreuend Aganr si@aafuns (utrad whan rereslating) DRTT
FILE NOW1l! FEE IS $50.00
Maike Check Payable to Florida Department of Stafe
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
1 MGR [ betete it O Chaegr &
nodr MCLEES, JAMES T Kot HONDODGE4T
SIRRH ATESS. | 25521 MCBRADY LN SHHIELADERESS f 1B/OT-80020-008 55.00
CIY-S1-2P EUSTIS FL 32735 Ui 81 2P
Hue S 3 Datets ] [J Change [ st
HABE AW
SIRTF T ADDRESS : SIRLTT ADDRESS
CHY 8- 4P i L
i . o ] petete HiLE o L O3 Change [ A
N HAME
ST T AN 55 SIRLET ADDEESS
oY st AP CiY- 81- 71
wi . [ feicte AT O Change [ A
bR HAMF
SIRLET ADORESS SIKLF | ADORESS
LY -SE AP G S
iy ) O Delete It ' Clonange L A
NAME l NAME
SIKLT | ADDRESS SIRLCT ADRRESS
Gy SE-TIP RS
TILE o 3 Belee jidily ) FlChange [T AdL
NAME HANE
SIRLLT ADDRESS SIRLE FADETESS
Ty ST-7F L7y SF- 2P

11, { horeby certily that the information supplied with this fiing does not qualily Tor the exemptions contained in Soction 119, Florida Stalutes, | further cortity that the information
indicated on this roport i rue and accurate and that signature shall have the same legat offect as if made under oalh; that | am a managing meomber or managor of the
limited! liability companyfor the receiver of trusiee empgwerad o execule this report as required by Chaptor 608, Florida Siatuies,

SIGNATQENE’& Amrtiét?nﬁs;ﬁsn mzue:c%r"smmm v.ﬁunmmg’m{zzf;gﬂz:;ﬁz{;éﬁéigmc ‘2—"‘;‘;,1? 7 L/g ’ D?:,i i:,; ?Wa



