a

-~ LDS000COIS WS

) R

000125248150

(Address)

(City/State/Zip/Phone #)

[] pckup [ war [] maw

04/24/08--01045--00 w3h, U

(Business Entity Name)

(Document Number)

Certified Copies : Certificates of Status

....—i
I g
o e
o5 = W

Special Instructions to Filing Officer: > ;E s
i i T -
e L2
S -
rs Pl "D T
et 0T .
g ™~ w3
St e ~
—~4 s — -
e -
= -

Office Use Only

e o~ HIM O 292002



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T&G,L.L.C.

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tom Verrette

(Name of Person)

T&G, LLC,

{Firm/Company)

2851 CYPRESS CREEK ROAD
{Address)

FORT LAUDERDALE, FL 33309
(City/State and Zip Code)

For further information concerning this matter, please call:

TOM VERRETTE at (954 y 973-3900 EXT.205
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 2 check for the foellowing amount:

(1825 Filing Fee (] $55 Filing Fee & Certified Copy

INHS 18 (3/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2008
TOM VERRETTE

2851 CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

SUBJECT: T&G, L.L.C.
Ref. Number: LO5000025765

We have received your document for T & G, L.L.C. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
(850} 245-6067.

Neysa Culligan
Document Specialist Letter Number: 908A00027584

Division of Cornorations - PO BROX 83927 -Tallahassee Florida 32214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfpany submits the p{ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: T&G,LL.C.

2. The mailing address of the limited liability company is : 2851 CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

3/15/2005

L05000025765
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

MICHAEL BURGIO

Name
2851 CYPRESS CREEK ROAD

Address
FORT LAUDERDALE, FLL 33309

= =]
25 2 -1
City, State and Zip > ?“-; S e
6. The name and address of the new registered agent and/or office: E ™ i
i .
TOM VERRETTE T =2 ».\
Name T M Tk

2851 CYPRESS CREEK ROAD 22—

Florida street address (P.O. Box NOT acceptable) =

Fort Lauderdale, FL 33309

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limit

zjabihty company.
>
(Sﬁ;

CiedAarg £. CcCAPPADONA

(Printed or typed name of signee)

I hereby accept the a \pointme;}f as registered agent and agree to
comply 'with the proyisions of all stq
%n Jabiliar

jct in this capacity. 1 further agree to
tutes relative to the proper and complete performance of cyry uties,
th and deceptitpe obligations of my position a, reg:stﬁre agent as provided for in
r, If this té#’ /IS ﬁezgg filed 10 merely rgffect aci agg_e in the regi z}zared office
nfir. / that iled liability company fias been notified in writing ofs’

is change.
(Signafure of Registered Agent)

Division of Corporati

ons, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



