2005 LIMITED LIABILITY‘COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # L04000020685

1. Entity Name
T & G MANAGEMENT COMPANY, L.L.C.

(02-22-2005 90072 022 ****55.00

Principal Place of Business

1600 E. VINE STREET
SUITE A
KISSIMMEE, FL. 34744

Mailing Addreiss

434 MARLBERRY LEAF AVENUE
KISSIMMEE, FL 34758

20014723.

B0 DA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. 4, elc.
P P 01252005  Chg-LLC CR2E083 (10/03)
City & State City & Slate; 4. FEI Number Applied For
. Not Applicabie
i Courd
Zp Country a | i 5. Cerlicate of tatus Desiied  J $5 00 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - —_
' Name

OMOLARA, AUGUSTUS

434 MARLBERRY LEAF AVENUE

Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registerec agent and tik if Aoolicabia

{NQTE: Regisiered Agent $igrature raguired when /ainstatng)

Filing Fee Is $50.00 '
Due by May 1, 2005 .
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TMLE MGR ) CT'pekete TLE [ change [ Addition
HAME OMOLARA, AUGUSTUS _ NAME
SIRCET ADDRESS | 434 MARLBERRY LEAF AVENNUE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34758 Cry-sr-2Ip
L MGRM DLDdele TITLE O change [ Addition
HAME OMOLARA, HELE | NAME
STREET ADDRESS | 434 MARLBERRY LEAF AVENNUE STREEY ADDRESS .
ciy-s-2¢ | KISSIMMEE, FL 34758 Cy-ST-2P
L Oloetete THLE ] Change ] Addtion
NAME NAME ~- -
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7IP
TMILE O'pstete 1 [ change [ Addition
MNAME i NAME V '
STREET ADORESS ) STREET ADDRESS i
CITY-ST-2P CTY-ST-7P
TILE O Defete Tme [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-sr-7If
TMLE 1 pelete TLE Jcrange 3 Addition
NAME NAWE
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-51-2IF

11. | hereby certify that the information supplied with this filing does

limited liability company or the recer r irustes empowered to

SIGNATURE /g"”"’"’ W crdisgis miaRrA R /7-9-:3 (33/)

3 qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Stalutes.

£97-£355

TTPEDUH’HN‘I‘ED NA.I?/CF SIGNING IIAMNG1I‘EIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

= T
A T



