FILED

2005 LIMITED LIABILITY COMPANY - Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000068427 (S 04-20-2005 90036 007 ****50.00
1. Entity Nama
T & T DECORATIVE CONCRETE, LLC
Principal Place of Business Mailing Address
5046 BALSAM DRIVE 5046 BALSAM DRIVE
LAND'O'LAKES, FL 34639 US LAND'O'LAKES, FL 34639 US
S SR S OO A
Suits, Apt, #, etc, Suite, Apt. #, stc. 04062005 - Chg-LLC CHZEOSQ (10/03)
City & State . City & State 4. FE} Number Applied For
' NOV6UHER6 7 Not Apphicable
ap ‘ Cauntry Zp Country 5. Certificate of Status Desired ] ?ese.ggq l’n;ﬂm"a'
— - - 6..Name and Address of Current Registersd Agent 7. Nama and Addreas of New Registered Agent
Name g T ' -
LEFEBVRE, TIM > -
5046:BALS AMDRIVE . -- © Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES ‘FL 34639 - i
W - City FL | Zip Code

8. The above named entity submits zhls $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 obllgatlons of régisterad agent

SIGNATURE *. L
- Signature, Wammdﬁw«wmmmdmﬂﬂm {NOTE: Agent s required when rex 3 W DATE

Make check payable to
Florida Dapartment of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM v wthi [ peete TTLE [dcCrenge [T Atition
NAME LEFEBVRE, TIM NAME

STREET ADORESS | 5046 BALSAM DRIVE STREET ADDRESS

CiTY-S7-2P LAND'O'LAKES, FL. 34639 CITY-ST-2IP

TNLE < O oelste LE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CIFY-ST-2F CITY-SI-ZP

THLE O pelete TILE Ochange {7 Addition
NAME P . NAME

STREET ADDRESS |~ T ) smetmoRess [ T T ) - T
CITY-§T-2P CITY-ST-ZP

THE O Delste TIME : O Crange [ Asdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP . CITY-51-2P

THTLE O Delete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-$1-2P

THLE [ oelete uts s+ 7 - Ochange [ Adiion
NAME . NAME :

STREET ADDRESS STREET ADDRESS IEET N

CITY-ST-ZIP CITY-ST-7P : SRR TR IELEN

“$1. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information. . .
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member o manager of the
limited liability company or the receiver t ered to exacute eport as required by Chapter 608, Florida Statutes.

SIGNATUR e 4-17- oS~ //3)40({ 284

=Lt

GNATU TYPED OR PRINTED WSIWE MANAGER, OR AUTHORIZED REPRESENTATIVE Dlﬂmu Prone #

v —



