2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L05000032332

1. Entity Name
T&T GROUP LLC.

Secretary of State

03-10-2008 90333 025 ***138.75

Mailing Address
P.0.BOX 510550

Principal Place of Business

PO BOX 510550
PUNTA GORDA, FL 33951-0550

PUNTA GORDA, FL 33951-0550

oUULSI7E

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, eic.

03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1724500 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desireq (] $5.00 A_dditional
Fee Required
~ 76, Name and Address of Current Registered Agent 7. Name and Ad of New Reglstered Agent
- Name

TREWORGY, MIKE
5161 RIVERSIDE DR
PUNTA GORDA, FL 33982-1555

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed nams of regisiered agent and ttlo f appiicabia.

(NOTE: Ragisterad Agent signalura reguired when remstating)

DATE

FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME MGRM 3 Detete TIME [ Change [ Addition
NAME TREWORGY, THOMAS J NAME

STREET ADDRESS | 24259 YACHT CLUB BLVD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-S1-2IP

TIME MGR [ Delete TiLE GXchange [ Addition
NAME TREWORGY, MICHEAL F NAME Treworgy, Michael F.

STREET ADDRESS | 6161 RIVERSIDE DR STREET ADDRLSS

CITY -ST-2IP PUNTA GORDA, FL 338821555 CITy-5T-2IP

TITLE [ Desete TILE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-57-7iP

TINLE O pelete TITLE 3 Change  [] Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-S§T-21P

TNE [ Delete TME [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

TLE O pelete THLE CJchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§1-2P CITY-§T-2iP

11. | hereby certify that the information supplied with this liling does not guatify for the exemptions contained in Chapter 119, Florida Statutes. ¢ furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Fionda Statutes.

timited kability company or the_r

SIGNATURE: i /

ol[2008  dafsos <

SIGNATURE A0 TYPED 0R PRINTHD MARE OF mI0N

G MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Cate

Danr‘m Phone #




