2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # L05000028494 Secretary of State
1. Enlity Name
03-06-2007 90080 026 ****55.00
T & | HOLDINGS, LLC
Principal Place of Business Mailing Address
4100 GALT OCEAN DRIVE 4100 GALT OCEAN DRIVE
1601 1601
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 . ‘ I
us us . |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Apoplied For
NO-T APPLICABLE Nal Appiicable
Zp Country Zp Country &, Cerakcate of Statug Desirod $5.00 Adaonal
N —_——fe - — - Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglktered Agem

N THEopoRE  242AVINGS

ZARAVINGCS, IRENE T

Street Addiess (P.O. Box Mumber is Not Accoplable)

‘1‘;8? GALT OCEAN DRIVE Y100 GALT ocEAN DRIVE
FT. LAUDERDALE FL 33308 Apr  tbol
- SWET LAUDERDALE FL | ™55 g

8. The above named entity submils this statol
lha obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept

SIGNATURE ( 7 /2 Y [o7

Signarure, typed or pnted narne ol «¥pged ager ana ke 1 acohcable. {NCTE. Regrsiereo Agen! signalute reauirgq when gnsiaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
TIILE MGRM [ oelete TITLE (O change [ Addition
NAME ZARAVINOS, THEODORE HAME
STRELT ADDRESS | 4100 GALT OCEAN DRIVE, #1601 STREET ADDRESS
CN-SI-ZP | FT. LAUDERDALE FL 33308 CITY-s¥-2p
e 3 Deiee S [ change  [J Addilion
NAME NAME

| SIACE ADDRESS ' STRERT ADDRESS

; City-81-2Ip CITY-ST- 24P

[T [ Detete TmE []charge [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

pooryestap | , ] _ Memvstae | . ) o
IILE [ Delere TLE O change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
{14 [ Dejete kil O change [ Addition
NAML NAME
SIRFET ADDRESS STREET ADDRESS
CHY-S1-21P CIrY-51- 71
TLE O oelele TIILE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P

11. | horeby cetify that the information supplied with this filing does not qualify for Ihe exemptions comained in Section 119, Florida Slatutes. | further ceriify thal the information
indicated on this reporl is true and accurate ang that my signalurg shall have the same legal effecl as if made under ocath: thal | am a managing member or manager of lhe
limited liability company or the recciver or trustee empowered o gxecute this report as required by Chaplor 608, Florida Statules.

SIGNATURE: _ 2[24o1 54 176 (509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAKANG‘;JEMBER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Uil Cayume “none §




