2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Los00000858%2- - Feb 01, 2007 08:00 AM
t Entey ame Secretary of State
T & VHOLDING, LLC
Principal Place of Businoss Mailing Addross
3230 S.W. 133 AVENUE 3230 S.W. 133 AVENUE
HTIE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito. Apl. #, olc. Sulic, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Staie City & Stale 4, FEI Number Applied For
20-2256191 Nol Appiicable
Zio Couniry Zip Country 5. Corlificalo of Stalus Dosired O gg.[ﬂ)gql::i:(;lional
5. Name and Address of Current Reglistered Agent 7. Name and Addraess of New Reglsterad Agant
: Name
gIZ\é%SS‘C\’Ngg:? L?VENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing 11s registered office or regisiered agent. or both, in lhe State of Florida | am familiar with, and accepl
the obligations of rogisterod agent. —

SIGNATURE
Signatura, lyped or prntad naing of 1egeleied agent and bile £ apphcable, {NOTE: Regsiared Agenl sgnature requirad when ramstarngh DATE
FILE NOWI!!! FEE IS $50.00
Make Chack Payable to Florida Department of Stala
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR [ Detets nn[‘ UOO0006 1573 1 [ change [ Addition
HAME RIVAS, ANTONIO AL e OE - B0a5~00E 50, 00
STRFET ADPRISS | 32430 S.W. 133 AVENUE SIREET ADDAESS LSRR e L Ul
CIY-ST- 2P MIAMI FL 33175 CITY-S1-71P
TiTE MGRM O pelere e [dchange {7 Addition
NAME RIVAS, VIRGINIA M NAME :
SIRTET ADORTSS | 3290 S.W. 133 AVENUE STHEET ADDR 55
CITY-ST-2IP MIAMI FL 33175 CiTY-SI-7IP
TME MGRM [] Delete Tme [ change 3 Aadition
NAME RIVAS, ADRIAN HAME
STREET ADORESS 3230 S.W. 133 AVENUE STREET ADDRESS - D
CITY-ST-2IP MIAM! FL 33175 CITY-SY-2IP
e [ Detele i O change [ Addition
NAME NAME
SIREET ADIDRESS SIRCE] ADDRLSS
CITY-S1-21P ) CHY-SI[-2IP
TILE O petete fm [ Change ] Addition
NAML NAME
SIRELT ADDRESS SIRIET ADDRESS
CIIY-S1-2IP CINY-S1- 2P
i 23 Delele mr [ change [ Auition
NAME NAME
STMEL] ADDRI 88 SIRITT ADDRLSS
CLiY-SI-2IP CITY-81-7IP

11. | heraby cerlify that the inlormation supplied with this filing does not qualify for the exomptlions containad in Section 119, Florida Stalules. | further cerlify that the information
indicalod on this report is rue and accurate and that my signatwre shafl have the same legal effect as if made under oalh; that | am a managing membet or manager of the
limitad liahifity company ¢r tho recaiver or trusiee empawerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (2elgrs @777 f29/67 305 4687070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Date Dayurng Phone 4




