FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071676 01-09-2006 90050 029 ****50.00

1. Entity Name

T&A GROUP, LLC

Principal Place of Business Mailing Addrass UYL

1121 NW 141 AVENUE 1121 NW 147 AVENUE

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

P v I
Suite, Apt, #, etc. Suita, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number Applied For

20-1704449 ) Not Applicable
Zip Country ap Country 5, Ceriificate of Status Desired ] ?ese.ggqaf:}ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CHEY, THOMAS
1121 NW 141 AVENUE Street Address {P.0. Box Numbaer is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Tyoed or printed name of registaned sgent and titls i applcatle. {ROTE: Ragitered AQant SIgratung regquicsd whan reintiatng) DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Deteta e AR [ Change  DAddition
NAME CHEY, THOMAS Nt Cuey(, ADA
STREET ADDRESS. | 1121 NW 141 AVENUE smeETaess | 12y w181 AVEHRUE
civ-s1-2¢ | PEMBROKE PINES, FL 33028 -T2 TEMAROKE PVES, FL. 33013
TILE [ Deteta TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TiFLE T betete me O changs [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TILE O Delete VLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
T {1 Delate TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O Delets TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _—— THoMAS CH&\’) | / 5" 2005 q54439-7105]

SIGHATURE AND TYPED OR PRINTED NAM| BIGNING MANAGING MEMBER, , OR AU $:l ATIVE Diat Daytime Phong




