FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000039316 04-17-2006 90050 012 ****50.00
1. Entity Name .
T&K,LLC.
Principal Place of Business Mailing Address
13958 LYNMAN BLVD. 13958 LYNMAN BLVD.
TAMPA, FL 33626 TAMPA, FL 33626
F e S RRAHCR SRR M ETMERTNRIRCAR
| dea ¥ype flid- Or
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 7~ 4. FEI Number Applied For
iz ¥ 20-1302223 Not Applicable
Zip Country Zip LIMA Couniry U507 | s ceriicate of Status Desves (1 fezggq Additonal

€. Name and Address of Current Registerod Agent 7._.Name and Address of New Registered Agent

Name

MARTIN, JOHN P PA
401 SOUTH LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

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 both, in tha State of Florida. | am familiar with, and accept
the ovligations of registered agent.

SIGNATURE R

Signature, Iyped o printad name ol registerad agent and titke it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR Delete TILE Th ()‘W\ S WS e/ [ Change Addition
NAME FLEMING, DAWN W HAME ﬁ- RC)b ! BP’
STREET ADORESS | 13958 LYNMAN BLVD sz aooess | S SSHEE YU Pme BIVFE DR
oTv-sT-ZF | TAMPA, FL 33626 ciry-ST-21P Lvr2  Fr T3sY]
mLE (7 oetete TITLE © [Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P CITY-57-2IP
TITLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CY-$1-2P
TIMLE O Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby eertify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate 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 receiver of trustee empowered 1o execute this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE: WQL Qﬂ’ Q@; 2//5{75@ 8/3-5/0~9253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7/ Dae Daytima Phone #




