2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Y

DOCUMENT # L05000032332

1. Entity Name
T&T GROUP LLC.

Secretary of State

02-13-2006 90185 049 ****50.00

Principal Place of Business

31307 OIL WELL RD.
PUNTA GORDA *, FL 33955

Mailing Address

P.0.BOX 510550
PUNTA GORDA °, FL 33951

20007226

2. Principal Place of Business

P.o. Dox S{0SSO

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

01242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
PuniTA 60‘2:DAl FL— [ -i1T2LYSO00 Not Applicable
5'53;1 0SS0 Coulniy"aA 5%51 S51-pS%0 Gouny 5. Cortificate of Status Desired  [] ?iggq L’:;‘r’:;tb"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o
TREWORGY, THOMAS J _ M}dfl | V——E—PO 2 N‘T?—%L:J i-4d >
31301 OIL WELL RD. reel Address (P.0. Box Number is Not Acceptable .~
PUNTA GORDA, FL 33955 i \VERSADE DRIV E
Ci Zip Cod
"Pucoma Sor oA FL |334%%13555]

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatiops ofregi t.
SIGNATURE VAL S Hglrov 6
Sij 2, typed of printed name of mgﬁmw anda e i applicable. (NCTE: Registarad Agent Signature requirad when rensiating) DATE
k)
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O veletz TITLE MG X Change [ Addition
NAME TREWORGY, THOMAS J HAME
STREET ADDRESS | 3313 SUNSET DR,UNIT703 STREET ADDRESS
CITY-s71-2P PUNTA GORDA, FL 33955 CiTy-S1-2P
Tine MGR O petete TILE M &= _ Bchange [ Addition
NAME TREWORGY, MICHEAL F NAME TREWORGY, MIC bt Al _F .
STREET ADDRESS | P.O.BOX 510550 smeeTaooaess | o Lol TAVE RS LDE DRAUVE
GIY-5T-7¢ | PUNTA GORDA, FL 33951 o5 | PuasTA GORDA FL 2098 2- ISSY
ITLE I Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TILE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
ILE O telee TMLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-1IP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-29 GITY-ST-TP

11. | hergby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executg this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE:

Ay SHS-U U

SIGNATURE AND TYPED OR PRINTED NAME OF 8 MEMBER,

X, OR AUTHORIZED REPRESENTATIVE

shove

Daytime Phora #




