2006 LIMITED LIABILITY COMPANY

.,-— -~ ANNUAL-REPORT (AR)- - - -- -

DOCUMENT # L05000028494

. ntity Name

T & I HOLDINGS, LLC

Principal Place of Business

4100 GALT OCEAN DRIVE
1601

FT. LAUDERDALE FL 33308
us

Mailing Address
4100 GALT OCEAN DRIVE

FILED
Secretary of

Feb 09, 2006 8:00 am

State

02-09-2006 30221 001 ****50.00
02-09-2006 20221 002 *****5 00

ORI

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. etc. Suite, Apt. 4, eic, tst MOORE CR2EDS3 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
»¢Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired [ gi'ggl Ii?e‘ﬂt"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZARAVINOS, IRENE T
Street Address (P.0O. Box Nurnber is Not Acceplable
4100 GALT OCEAN DRIVE piavle)
1601
FT. LAUDERDALE FL 33308
; City FL Zip Code

B. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd ‘agent.

SIGNATURE i
Signature, lyumﬂ:nfprlmed name of regstered agent and litle it applicable. (NOTF Reumuw Agun signature required when reinstnng} CATE
: ‘ ;' FILE NOW'” FEE fS $50 DIJ .
< Make Check Payable to: Flonda Departmem of State
N L - Due By May 1, 2006 ) -
8. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM O Detete TITLE [ Change [ Addition
NAME ZARAVINOS, IRENE T NAME
STREET ADDRESS {4100 GALT QOCEAN DRIVE, #1601 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 Civy-ST- 2
TIME [ Delete TITLE [ Change [ Additian
NAME _ . NAME —_ ————e . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE T pelete TILE [J Change [ Addiiion
HadE . _— - - - — —_ NAME - - T - — -
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P GITY-ST-Zip
TTLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2I9 CiTY-57-2IP
LE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty - $1-7IP CITY-5T-21P

11. | hereby certify that the informationf supplied with this fiiing does not
indicated on this repor is true and accurate and that my stgnaty
limited liability company or the réceiver or trustee empowere

lify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation
have the same legaleffect as if made under oalh; that | am a managing member or manager of the
ute this report as Tred by Chapter 608, Florida Statutes.

SIGNATURE: [




