2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079478

1. Entity Name

T COMPANY, LLC

Principal Place of Business

Matling Address

FILED
OSFEB28 PY 3: 57

735 YALE ROAD 735 YALE ROAD - TASELC,? ETARY OF STATE
DELAND, FL 32724 DELAND, FL 32724 HASSEE. FLORIDA
R SR L A A AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LLC CROE0S3 (10/03) @
City & State City & State 4. FEI Number Applicd For
RO 2ASSYRE Not Applicable
2P Country Zip Country 5. Ceniificate of Status Desired [ fgggl 3:’:;”"“5'
6. Name and A of C Registered Agent 7. Name and Addrass of New Registered Agent
Name

DAVID STRAWN LANDS, INC.
735 YALE ROAD
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

©

City

FL | Zip Code

8. The above named entity submits this statemnent 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 registerad agent.

SIGNATURE
Sigmature, typed or printed name of registered agent and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [T pelete TME O change [ Addition

NAME DAVID STRAWN LANDS, INC. NAME

STREET ADDRESS | 735 YALE ROAD STREET ADDHESS

GTY-ST-2IP DELAND, FL 32724 CITY-ST-2IP

TITLE it
[T pelete TILE SIB 8 Ao 4 Change [ Additien

NAME NAME 03 '371_'}"—*1]1 b Yo N

STREET ADDRESS STREET ADDRESS oy 15--010 0.0

CITY-§7-2P GATY-ST-2IP

TITLE [T Delete TME . [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

THME 3 oelete THLE I cChange [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-7P

TME [ Defete e Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CATY-ST-ZP

TME [ pelete TLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby certify that tha inf tion supplied
indicated on this report ig’true and accur;
limited liability companyfor the reggiver £r trust

Wis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
' ampowered 10 execute this report as required by Chapter 608, Florida Statutes. .

e

J//é/oé' 38¢ 736-771]

Daytrme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR

MAMF OF ATIVE

DG.th X, Shea wen as J(‘)\f'¢.5 e nct -?pr bqv. 4 S%q_w?‘\ Lq nds’ Ing-



