2005 LIMITED LIABILITY COMPANY EILED
AMENDED ANNUAL REPORT = - -

DOCUMENT # L04000069187 o005 HAR =T AR 10: 3L
1. Entity Name
TUG AND ASSQCIATES LLC - STATE
SECRETARY OF
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6503 MUCK POND ROAD 6503 MUCK POND ROAD
SEFFNER, FL 33584-2438 US SEFFNER, FL 33584-2438 US
s S R R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. Q2282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1641278 Not Applicable
i Coun 2 Coun . . K
Zip Y P Y 8. Certificate of Status Desired [ ?g ggq“:‘:dM|
T . 6." Name and Address of Current Registered Agent - - - - 7. Name and A of New Reg wd Agent -~ ~

Name
BURNSIDE, KARA '

13821 FLETCHER MILL DRIVE Streat Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33813

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida, | am familiar with, and eccept
the obligations of registared agent.

SIGNATURE
Signatum, typed or printad name of registared 2gent and 1itke # eppbicaile. (NQTE: Registered AQent signatune required when reinstating) DATE
Make check able to
Amended AR is $50.00 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM 1 velete iLe MG PM B8 Change [ Addilion
RANE MCGRAW, KRISTIN NAME KRAISTIN SWOCFFORD M.C GRALD
STREET ADORESS | 6503 MUCK POND ROAD smeTaoress o503 MULK POND POAD
Cry-5t-2F | SEFFNER, FL 335842438 o520 ISEFFNER, FL. 33534
TME MGRM 9 Delets TME Cdcrenge [ Addillon
NAME WILLIAMS, EVELYN C NAME
STREET ADDRESS | 4002 ASTON PLACE STREET ADORESS
CITY-§1-2P PLANT CITY, FL. 335650982 Cmy-51-219
TmE MGRM O Deite mE o [ Crarge [ Acdilion
. N ————|-MCGRAW, DAVID E- e e = e PSSR — 1 .':;!Uiq' b= L s h | =
STRET ADDFESS. | 6503 MUCK POND ROAD STREET ADDRESS 030905--01004~-019 =100, 00
crv-st.zP | SEFFNER, FL 335842438 CITY-ST-2P
e MGRM Bt Detete me O crange (7] Addition
HAME WILLIAMS, JOSEPH B NAME
STREET ADDRESS | 4002 ASTON PLACE STREET ADDRESS
ov-sT-7 | PLANT CITY. FL 335660982 - f cov-si-zp
e O Deleta TME {OChkane [ Addition
HAME I NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST- 3P CiTy-5T-2P
TME O pesete TIE O crange O3 Additon
NANE . RAME
STREET ADORESS STREET ADDRESS
GITY;ST-BP CiTY-ST-2P

11. | hareby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limited Tiabllity company or the receiver or lruste¢ empowered 1 executs this report as required by Chapter 608, Florida Statutes.

SIGNATngmE'u:ﬂ%@@ZU)n@fLL Eara Bumside 07/38&5 S3-L43-9748

ymmwmmmummmmmnm 4 Daytime Phone &




