FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L04000069187 R 01-24-2005 90105 029 ***%50.00

1. Entity Name
TUG AND ASSOCIATES LLC

Principal Place of Business Mailing Address

6503 MUCK POND ROAD 6503 MUCK POND ROAD

SEFFAER, FL 33584-2438 US SEFFNER, FL 33584-2438 US | £) OO b 54972/
A

2. Principal Place of Business 3. Mailing Address
Suitg, Apt, #, etc. Suite, Apt. #, etc. 01102005 Chg-LLG CR2ECE3 {710,03)
City & State City & State .| 4 FEINumber Applied For
20-1641278 Not Applicable
Zip Country Zip Country ” : " $5.00 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageat
= - = 2 E—— —— e — —_—
BURNSIDE, KARA -
13821 FLETCHER MILL DRIVE Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33613
City . FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent. : .
SIGNATURE
Sigrature, lypéd of printad name of ragistered agent and 1ille if applicable. {NQOTE: Rogisterad Agant cignature required when reinstating) DATE
Filing Foe is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Tne MGRM 1 Deeto e napM O crange 1 Addition-
HAME '| SWOFFQRD, KRISTIN HANE MECIRALD, KRIST In
STREETADDRESS | 6503 MUCK POND ROAD STREET ADDRESS KA MCIg 0 l\) D PDAD
om-si-2r | SEFFNER, FL 335842438 o120 Wﬁ;ﬁ@&.&ﬂ
me MGRM ] Delte TME [Cctange [0 Addilion
NAME WILLIAMS, EVELYN C NAME
STREET ADDRESS | 4002 ASTON PLACE STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33568608982 Cr3Y-51-2IP
TIME MGRM [ Celata TALE [JChange [ Addition
HAME MCGRAW, DAVIDE NAME
STREET ADOFESS | 6503 MUCK POND ROAD - STREET ADORESS | = - - -
crvy-st-ap SEFFNER, FL 335842438 Civ-5T-2°
TITLE MGRM 7] Deleta TME O3 Grange [ Addition
NANE WILLIAMS, JOSEPH B NAME
STREET ADORESS | 4002 ASTON PLACE STREET ADORESS
CrY-57-2P PLANT CITY, FL 335660982 cIry-51-2¢
mE 1 petsts e Dl Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciiy-81-2p CiFY-51-2p
WE 7 Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7P CITy-S7-2P
11. | hereby certily that the information supplied with this filing does not quality for the axemption stated in Ssction 119.07(3)(#), Florida Statutes. | lurther cenify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am a managing membar or manager of tha
limited liability comparwy or the receiver or empowered 1o executs this report as required by Chapter 508, Florida Statutes.
"
SIGNATUFIECP{ AA_ LUU’?@&LLJ /-10-05 F/34LU3G T4
SIGMATURE AND JYPED OR »fnl or WMARAGER, OR ZED nive Date Daytime Phone #

7



