FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020685 - 05-01-2006 90033 006 ***=55.00

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

Principal Place of Business _Mailing Address _
1600 E. VINE STREET 434 MARLBERRY LEAF AVENUE
SUITE A KISSIMMEE, FL 34758

KISSIMMEE, FL 34744

0 T

: . : 02272006No Chg-LLC CRZ2ZE083 (11/05)
ﬁ@ %gﬁ?b WRETE EN Tﬁss SpﬁCE 4. FE1 Number Applied For
‘ : NOT APPLICABLE Not Applicable
. 5. Certificate of Status Desired w Ei'ggqlﬁf:g'onal

6. Name and Address of Current Registered Agent

434 WARLDERRY LEAF AVENUE | m} NOT WRITE
KISSIMMEE, FL 34744 . E% T%‘% S Spﬁ@g

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of reg}i\slered agent.

SIGNATURE

Sgnature, typed or prated name of regstered agent and tile 4 appheable (NOTE: Registered Agent signature requred when renstatng) DATE

8
Filing Fee is $50.00
Due by May 1, 2006

9. © MANAGING MEMBERS/MANAGERS

mLE MGR *

NAME OMOLARA, AUGUSTUS :
STREET ADDRESS | 434 MARLBERRY LEAF AVENNUE : .
ony-S1-2P | KISSIMMEE, FL 34758

e MGRM

NAME OMOLARA, HELE N

STREET ADDRESS | 434 MARL’?}ER RY LEAF AVENNUE
CITY-ST-2P KISSIMMEE, FL 34758

TTLE
NAME

il DO NOT WRITE

| - IN THIS SPACE

NAME
STRECT-ADDRESS
CITY-ST-4P

TILE

NAME

STAEET ADDRESS
CiTy-S3-24P

TITLE .
NAME

STREET ADDRESS
Cy-57-219

11. ! hereby certify that the information supplied with this filing does not gualify for the exempuons comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

limited liability company or the raceiver or trustge empowered to execulg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W T Vocusus @mw\m#!»[/b/ % (51’ )T-0355

SIGNATURE AND T\’PE NTEJ NANE OF SIGNING MAGING HEHEER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




