FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L05000041237 04-24-2007 90118 034 ****50.00
1. Entity Name
TT OPERATIONS, LLC
Principal Place of Business Mailing Address
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD :
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 60039817
T T I T RSO
Suite, Apt. #, alc. Suite, Apt. #, etc. 04092007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-2768788 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desired [ Eeseggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCUS, JOEL

676 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceplahle)

FT. LAUDERDALE, FLL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
" Signature, typed o printed name ol registered agent and nile if applicatble, {NOTE: Regisiered Agan signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State

L

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE P O oelete TITLE (O change [ Addition
NAME MARCUS, JOEL NAME
STREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
CITY-51- 2P FORT LAUDERDALE, FL 33308 CITY-ST-2IF
TITLE 1 petete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [C]1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TILE 0 Delete e O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2IP CITY-5T-2IF
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7P CITY-ST-2IP
TIE O Detete THTLE [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the intormation supplied with this fili
indicated on this report is true and accurate and that mf sig
limited liability company or the receiver or trustee em

es not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF anul,é)aﬁmme MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Date Daylime Phone ¥




