2006 LIMITED LIABILITY COMPANY 04172006 50015 T2 50400
ANNUAL REPORT

DOCUMENT #L05000008737
1. Entity Name FELED
T & T INVESTMENTS OF FLORIDA, L.L.C.
Principal Place of Business Maiting Addresa Zﬂm) AUG L' p IZ q% 33
8925 HERITAGE BAY CIRCLE 8925 HERITAGE BAY CIRCLE FZ 3
ORLANDO, FL 32835 ORLANDO, FL 32836 SE CRE TARY OF'STATE
e Wit

Suita. Apt. & etc. Suite. AptL. #, etc. 04072006 Chg-LLC CRIE0S3 (1 "05)

City & State City & State 4. FE Numbar Appliad For

Not Applicabie
ze Counlry Z Country §. Cenificate of Status Desired [ f: ggq Addiloral
5. Nama and Addresa of Current Registarsd Agsnt 7. Nams and Address of New Registered Agent

RIAZ, SHAHID o SHAHID.  FARHAA
2925 HE[}%T??ESZBBAE’YS CIRCLE Stroot Addrass (P.O. Box Numbar is Not Acceptable)

RLANDO,

925 RERIWGE 44y CIECLE
e 0L LADO FL | 85%5 ¢

8. The above named entity subimits (his statement for the purposs of changlng s registered office or reglsterad agent, or both, in the State of Florda, | am familiar with, and accept
he obligations of registerad agent.

i
e ey —

SIGNATURE A »
: "Sgnai, yned o rireed rama o e i Bged 4 FR ¥ DIt abi, [NOTE: Ragh Agert sigretre jratatrg} DATE
Fll] Fee is $50.00 Make check payable to
y May 1, 20068 Florida Department of State
0. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM O Detets e Jctenge [ additon
NAME SHAI-_!ID. FARHANA NAME .
STREETADORESS | B925 HERITAGE BAY CIRCLE STREET ADDRESS
cny-$3- 29 ORLANDOQ, FL 32836 GrY-5T-0
nne O oeletn TmE Ol crnge [ asason | -
WAME NAME
STREET ADORESS STREET ADORESS
EL A ] QIY-S1-2P
e O celets e Othenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ory-si-or ary.sT-ze -
TITLE 0O petms TRLE Olchage  [J Addtion
NAME N .
STREET ADDRESS STREET ADDRESS
oy-s1-oe . ary-st-z¢
"3mE 3 Detern TME O Crange [ Additioa
NAME HAME
SIREET ADOAZSS STREET ADDAESS
an.s1.2e arv-st-a ]
e O peien me Dcrange 3 Aadition”
MNAME HAME
STREET ADDFESS SIREET ADORESS
CITY.-§T-TP any.51-zp

R

1. Irurebycem% t he information supplied with this fiting does not qualily for the exemptions coneined in Chapter 119, Florida Statntes. { turther cerllfy that the information
indicated raport i rue and accurate and that my signature shal) have the sama lagel eflect as if made under gath; that | am s Mmanaging member or manager of the
Emitad Rabitily company of the receiver or trustee empowerad mMMramnulaqumwQ:lmwm Florida Sianues.

SIGNATURE: } (’%’W b_ b l)-ob

SIGNATURE AND TYPED CR FRINTED MAME OF SIGNING MAMAGING MEMBER, MANAQER, OR AUTHORIZED RESREXENTATVE Oaytime Prons §




