2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L04000052604 Secretary of State

1. Eniity Name - 03-02-2005 90016 028 ****50.00
T & S BROKERAGE, LLC

. .. a
Principal Place of Business Mailing Address
100 NE 6TH AVENUE LOT 523 100 NE 6TH AVENUE LOT 523
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, AplL. #, stc. Suite, Apt. #, etc.

1st MOCRE CR2E083 {10/04)

City & State City & State 4, FEl Number Applied For

Q\D-‘ \ 33% Saﬂ W Not Applicatie

Zp I Country Zip Country 5. Certificate of Stalus Desired O ?ﬁ:‘gglag:;“ona‘
é. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHOOLCRAFT, THOMAS ' __Dacis SS}‘NCP\ et
100 NE 6TH AVENUE LOT 523 west TR ORI SRR Lok 523
- HOMESTEAD FL 33030
in Cod
Pomeshead FL | "=&0aD)

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

SIGNATURE e \ D cAS %Ch \Q_,f&?t &L? (%

. Sgnature, typed o}ﬁ lod pame ¢ regrsiered agenrndutie 4 a;:;)ﬁahie (NUTE agistared AQER: Signalure feQuiad vmen [eIrsIEing )
' oW
:
: 4
; F RN ET PR P 2 ..‘ - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITEHONS/ CHANGES
e MGR ‘ Mperee Tl g&) ] Change %Adamon
NAME SCHOOLCRAFT, ‘THOMAS NAME m C"\"DD
STREET ADDAESS {100 NE 6TH AVENUE LOT 523 STREET ADDRESS SQ, \Q‘ r‘\\S
orv-st2e |HOMESTEAD FL 33030 CITY-S1-21p é\ﬁ iy’ Qi‘f'en\d 630\ :}3—3030
TITLE : . O belete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TLE [ change [ Addition
NaWE |, - - ... NAME - . ' o
STREET ADDRESS L - N ST ADDRESS L o o B
CITY-ST-ZIP - h CITY-ST-2P
e [ pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CITY-ST-2P
TITLE 1 Detete e [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TTLE ‘ O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 ‘ CITY-S1-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true 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 receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SEGNATUHE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phona #




