FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000023304 ecretary of State
04-25-2005 90097 042 ****50.00

1. Entity Name
T & G ENTERPRISES OF TALLAHASSEE, LLC

Principal Place gf Business Mailing Address
2911 E. INDUS PLAZA DRIVE 2911 E. INDUSTRJAL PLAZA DRIVE
TALLAHASSEE, 2301 TALLAHASSEE, F1A32301
F e e, IO WG
50%-A Caotal Ciccle S 50%-A Caquin0Giecle DT
Suite, Apt. #, etc. Suite, Apt. #, etc. \ 01062005 Chg-LLC CR2E083 (10/03)
ity & Stale City & State 4. FEl Nurber ) Applied For
Allahgssee EL Tallohasgee F L 34 = 1aasak | Not Applicable
é"-’;l?’ O c(i..u(m’é - ?g 3301 @g\"\ §. Ceriificate of Status Dssired O Eesa.gg:‘::?:ci:ﬁmm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

THOMPSON, SUSAN S

Names

3520 THOMASVILLE ROAD" Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Ikl il applicable, (NOTE: Registered Ageni signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Delete TITLE Mem Dl change ] Addiion
NAVE GHAZVINI, HOSSEIN NAME RIS Ty M,. €
STREET ADORESS | 2811 E. INDUSTRIAL PLAZA DRIVE STREET A00FESs | FORE - &ap e d el SC
Crry-§7-2p TALLAHASSEE, FL 32301 CITY-§T-2P ‘ﬁ?&ﬂ({hﬂgseg_ = i 39‘;'(3\
LE MGRM 7 Delete TITLE i [ Change [ Addilion
HAME TURNER, FREDERICK E NAME
STREET ADDAESS [ 294 +E~INDUSTRIAL-RLAZA-DRIVE 50%8-4 (np.‘u W
CIry-s1-21p TALLAHASSEE, FL 32301 CITY-ST-2IP
e 2 pelete e [Ochange [T Additien
NAME . NAME __ = . ———r T B
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-ST-2IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e \ O Detete TIME O change  [J Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-$1-2p
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZIP CITY-ST-2IP

indicated on this report is true gnd 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

11. | hereby certify that the informafidp supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes, ¢ further certify that the information
limitad liability company or the re ¢r or trugtee empowered to execule this repert as required by Chapter 508, Florida Statutes.

SIGNATURE: __ ./ C [i—

SIGNATURE AND TYPED'OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




