FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041237 08-28-2006 90108 024 ****50.00
1. Entity Name
TT OPERATIONS, LLC
Principal Place of Business Mailing Address
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD 20 0 5 3 6 2 7
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
T R WG AR CA N
Suite, Apt. #, etc. - Suite, Apt. #, efc. 06302006 Chg-LLC CR2E083 (11/05)
City & State ol City & State 4. FEI Number Applied For
- a‘o - 9\ 7 ég_] gg Not Applicable
Zip Cauntry Zip Country ’ _5._-(-:e;>iicale of Status Desired O ?ese'ggu’:s:gmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARCUS, JOEL
676 WEST PROSPECT ROAD Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | amn familiar with, and accept
1he obligations of fregistered agent.

SIGNATURE
Signature, typed or pinted name o regisiered agent and title il appicabla. (NOTE: Regisierad Agen! signature requited when reinstating) DATE
Filing Fee Is $50.00 L _Make check-payable to
Due by September 6, 2008 - Florida Department of State- -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P M ﬂka)g . ”?’ail__ O elete TITLE [J Change [ Addition
a7 5 PhosOECT D s
CIT¥-ST- 2P F‘[ FAUAEDR DAL=, f[—- 3’3‘3@? CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-71 I
TITLE O etete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-21 CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-21P
LE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-S1-71P

11. [ hereby ceutily that the information supplied with this fifing does not gqualify for the exerptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report is true and accurate agd that my signature shall have the same fegal effect as if made under oath; thall am a managing member or manager of the
limited liability company or the receiver or e em| red 1o execute this repon as required by Chapter 608, Florida Statyfes.

SIGNATURE: 7 A b

./
SIGNATURE AND TYPED OR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




