FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L0O5000011453 035-04-2007 90311 020 ****50.00
1. Entity Name
T&H,LLC
Principal Place of Business Mailing Address r
. E -3
2INGLEHUT Swite ¥ 3 2 INGLE HUT Suide ¥ 2 60048681
PALM C9§T, FL 32137 PALM COAST, FL 32137
Suite, Apt, #, etc, Suite, Apt, #, ete.
: N N 03212007 Chg-LLC CR2EQ83 (12/086)
e F3 wide ™ 3
City & State City & Statg 4. FEI Number zo 2129 oL Applied For
Palen Coash —NOT-APREIGABLE- MY o appicati
Zip Country Zip Country . . $5.00 Acditional
5. Certilicate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMILLAN, ROBERT EW. Il
2 JUNGLE HUT RD. S“\\_&_ﬂ:s Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137: *
Suite #*3
City | Zip Code
, FL
8. The above named entity s, bmn this staternent for the purpose of ghangjfig its registered office or registered agent. or botn, in the Stale o Florlda | am familiar with, and accepl
the obligations of regisiered agent ’
SIGNATURE 4’"%/’
Signature, lyobd or pfinted na ul registered agent and tille il applicable (NGTE: Registered Agent signalure required whan reinsialing) ' DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,,2007 Florida Department of State
9. . .MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM O pelate THLE Bf Change [ Addition
NAME MCMILLAN, ROBERT EW. NI NAME
sToeer a0oeess | 2 JUNGLE HUT RD.  Sniidne. ¥ 3 swoomess | Gy 63
CITY-57-21P PALM COAST, FL 32137 CITY-ST-2P
TITLE MGRM O Delete TITLE K Crenge (] Aguition
NAME KAYAT, TINA NAME
STREET ADDRESS | 2 JUNGLE HUTRD. Guive ¥ 3 STREET ADDRESS % - &-3
cry-st-ze | PALM COAST, FL 32137 cIy-st-2 bt
THLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITy-51-219
TILE [ detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CiTy-s1-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the information sygplifd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gécurhite and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the recgiver fr trustee ernpowered 1o execute this repojt as regdired by Chapter 808, Florida Statutes,

SIGNATURE: W %/f’ / A/’/ o/

SIGNATURE AND %ED OR FRINTED iAHE U SIGNING MANAGING MEMBER, MANAGER, OR AU"I'HDRIED REPRESENTATIVE Data’ Daylime Phone #




