2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 23, 2007 8:00 am

DOCUMENT # L05000032332 Secretary of State
1. Entity Name
T&T GROUP LLC. 02-23-2007 90205 013 ****50.00
Principal Place of Business Mailing Address
PO BOX 510550 P.0.BOX 510550 T
PUNTA GORDA, FL 33951-0550 PUNTA GORDA, FL 33951-0550
F e R [T OO KT A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1724500 Mot Appiicable
Zp Country p Country 5. Certificate of Status Desired O gese'ggqﬁdr:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TREWORGY, MIKE

6161 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982-1555

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent sighalure required when reinstating} DATE

Filing Fee Is $50.00 . Make check payahle to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM . O Delete TALE D change [ Addition
NAME TREWORGY, THOMAS J NAME
STREET ADDRESS | 3313 SUNSET DR,UNIT703 STREET AODRESS | 24 2 Sq YA—LL‘+ C( U‘“L’ Blvd.
CITY-ST-20 PUNTA GORDA, FL 33955 CTy-5T-2F
TITLE MGR 1 Delete TITLE [ changs [ Addition
WAME TREWORGY, MICHEAL F NAME
STREET ADDRESS | 6161 RIVERSIDE DR SYREET ADDRESS
ClRY-§T-ZIP PUNTA GORDA, FL 339821555 CITY-5T-2IP
TITLE [ pelets TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TILE ] velete TINE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip

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

SIGNATURE: \NSTY A \\3\\5‘7 AN DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Davtime Phone #

—

L ) LY



