LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # [ 040000 7007

1. Entity Name

T T ENTERPRISES LLC

Secretary of State

03-28-2005 90287 014 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7578 RED CRANE LAmt

3. Mailing Address

7578 RED CRANE LANE

Suite, Apt. #, etc.

Suite, Apt. #, stc.

EALALL RVEVELR §

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
JACKSON V’LLE FL. jAC[(.SOIUV/LZ- £, Fe, W/ |Not Applicabls
§ 22 56 Cﬁmg A ‘32 B 258 Zogt? 4. 5. Certificate of Status Desired ) Eg'ggqa;‘:;ﬁ"m’
- - 7. Namo and Address of Currant Registered Agent
.. ——— [RPA—— - Name

DO NOT WRITE
IN THIS SPACE

JOSEPH = “HARZEWSKI™TIL -

Street Address (P.0. Box Number

is Not Acceptable)

-

75‘78 RED CRANE LANE

JACkSorpreLt

FL I Zip Code

3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

Signauire. typed of printed name of rog

agent and title it

| SIGNATURE

FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
3 MANAGING MEMBERS /MANAGERS _
TME MEE M TIMLE ]
NAME JOSEPH (. HAR EEWS kI IIZ NAME g
STREET ADORESS 7578 REIp CRAVE LAnmE STREET ADDRESS @
oTY-5T-2P JACkSenm vrec €, fL. JFAR56 ery-s1-2p @
e me ﬁ
KAME NAME [&]
STREET ADORESS STREET ADDHESS
CITY-57-2P CiY-s1-2P
THLE TINLE
NAME L. HAME
STREET ADDRESS STREET ADDRESS
e - - oy DO-NOTWRFE -~ -
TmE e
STREET ADDRESS J STREET ADDRESS
CITY-$T- 2P CTY-ST-2F
TIMLE TITLE
§AME RAME
STREET ADDRESS STREET ADORESS
Y517 CITY-ST-2P .
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADORESS
CITY- 5T-2P CRY-5T-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | arn a managing membar or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JOSEPH L.

HARES LSk T

M a{ W 3-23-08 70Y-519-5003

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING mmumma%ﬁuoﬁnmnm/

Date

Caytime Phona &




