2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

? ED
DOCUMENT # 104000068095 FIL
1. Enlity Name Apl‘ 25, 2006 08:00 AN
T & RINVESTMENTS, LLC Secretary of State
Principal Place of Businass .Maiiing Addrass
380 122ND STREET OCEAN P.O. BOX 504358 ]
MARATHON FL 33050 MARATHON FL 33050
- - LT
2. Prnoipal Place of Business ~ 7 ] 3. Mailing Address
Suite, Agt. 4, elc, Suite. Apt. #, etc. 18t MOORE CR2ED83 {10/05)
City & Stale City & State - 4. FEI Number | Applied For
20-1659334 Mot Applicat
Zp Country Zp Conntey 5. Cenfficate of Status Desiess [ gi-ggl hadtionat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfiﬁi?g{/’Egch)%gfﬂgHW AY Srrest Address (P.O. Box Mumber is Not Accaptabie)
MARATHON FL 33050 ” '
City FL l Zip Coda

8. Tha abova named antity submits this staterment for the purpose of changing its régistered office or registered agent, of Both, In the State of Norida. | am familiar with, and accep
the abligations of registered agant.

SIGNATURE

Sigr-aturs, tyoed o panted qame of registered agent and Hts i apptcable. mcﬁ‘é Regisiorad Agent signatdie requlred wien relnstating} DATE T
SRR S - P RS, AL SO Pl Y. A T Car N AR ,E’Ia;. -
" FILE NOWH! FEE IS $50.00
Make Check Payable ta Florida Department of State
o " Due By May 1, 2006 o

s, " TRANAGING MEMBERS! MANAGERS 10, ' ADDITIONS / CHANGES 7
TIME MGRM : 1 Detets TME HQD-DUDCHI 734 Tl Change  [J A
ot CLLNER, EVGENE R o 0506 /U6~B0057-008 0.0
STREETADDRESS [P.0). BOX 504358 STREET ADDRESS - ! e t oA s
GIY-ST-2P [MARATHON FL 33050 ory-ST-2P
e MGRM o TJ Defete TE [l Change  [3 Add
NAME RUTKOFSKE, TROY T NAME
STREET ADDAESS 1385 122ND STREET OCEAN STREET ADDRESS
oY ST-IF [MARATHON FL 33050 _ CITY-57- 2P
THLE - 07 fefeie TE ) O Change 1 Aec™
HAME paME
STREET ADDRESS STRELT ADDALS
CIvE-5T-2P CITY-ST-21p
E [ Detere nfLE [ Change  [3A
NAME NAME
STREET ADDRESS SHREET ADDRESS
£MY-ST-7P CITY-ST-7
e Coee  J me i O oo At
NAME NAHIE
STREET ADDRESS STREE] ADDRESS
CiTY-ST-21P CiY-ST- AP
T - ' O Defete e - O] Chamge [ e
HAME NAME
STREET ADDAESS STREET ADDAESS
¢ITy-ST-1IP CITY-ST- 2P

11. | hereby certify that the infommatien supatied wilh this fiing coes Mot qualfy for the exempiions contained in Section 119, Florda Statutes. | further ceriy that the Infafmatia
indicated on this repart is true and accurate ang thal my signature shall have tha same legaf effect as f made undar oath; that { am a managing member or manager of i
fimited tiabdity company or the recever or irusies empowered 10 execute this report as reguired by Chapler 808, Florida Statutes,

SIGNATURE: W ‘ y.-' Aﬂd{ _
SIGNATURE AND TYPED PRINTED MAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHGHI'E"D AEPRESENTATIVE Date Daytme Prone #

- B



