FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000041237 04-17-2008 90169 003 ***138.75
1. Enmy Name
TT OPERATIONS, LLC
Principat Place of Business Mailing Address TYWelai0
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 33309 F7. LAUDERDALE, FL 33309
ST 7o B[ Ve NG
Suite, Apt. 4. elc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2768788 Not Applicable
o Gountry Zip Country 5. Certificate of Stalus Desired O Ei'gg;lﬁ?ed(;ﬁma!
6. Nam# and Address of Curent Registered Agent 7. Name and Addrass of New Registered Agenl_ff____ - -

Name

MARCUS, JOEL

676 WEST PROSPECT ROAD Street Address (P.O. Box Nurnber is Nol Acceptable)
FT. LAUDERDALE, FL 33309

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agert .

SIGNATURE
Signature. typed ¢ ponted pame of registered agent and title if applicable {NOTE; Rugistered Agent signaturg required when reinstaring) NATE

FILE NOW!! FEE IS $138.75 R ‘Make check payable to”
After May 1, 2008 Fee will be $538.75 -+ = Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
1ITLE P 0 oelete TITLE [J Change (] Addition
NAME MARCUS. JOEL NAME
STREET ADORESS | 676 W PROSPECT RD STREET ADDRESS 3
CITY-51-21P FORT LAUDERDALE, FL 33309 Citv-ST-2IP
TITLE [ Detete TIILE [ Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
e B Delete e O Ghae () Adgiven
HAME ) e —R-tae — — T T
STREETADDRESS | STREET ADDAESS
CTy-§T-71P CITY-S1-21P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TLE ] Detote TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-St-2IP
TITLE [ Delere WLE Ol change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P n CITY-§T-20P

1. I hereby certity Ihal the information supplied witk this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
inchicated on this report is true and accurate andiifiat sy signalure shall have the same legal effect as it made under oath; that | am a maraging member aor manager of the

limited liability company or the receiver of trusie piodwered 1o execule this report as required by Chapter 608, Floricda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRMNA#F SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytink: Phone: 4

V4




