FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT #L05000070710 ecretary of State
1. Entity Name 04-17-2006 90048 033 ****50.00
LT&T, LLC
Principal Place of Business Mailing Address
17708 DEER ISLE CIRCLE 17708 DEER ISLE CIRCLE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
TP T v s KO WO A
Suite, Apt. ¥. ete. Suite, Apt. #. etc. 01102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
- - 25 - |q 2 \5: Z Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ggggq‘;‘lgm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Regjistered Agent
Name
NGUYEN, LONG H
B09 WINDERGROVE COURT Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761 S
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 of priiad favne of registared agent and tie i applicable. (NOTE: Registoned Apent signature reqused when teinging) DATE
Flling Fee Is $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Delete TME O Change [ Addition
NAME TRUONG, THE T HAME
STREET ADDRESS | 17708 DEER ISLE CIRCLE STREET ADDRESS
CIry-s1-op WINTER GARDEN, FL 34787 CITY-ST-2P
TME MGRM 7 Delete TITLE [Jchange  [T] Addition
HAME TRUCNG, THUY N HAME
STREET ADDRESS | 17708 DEER ISLE CIRCLE STREET ADDRESS
EiTy-ST-2P WINTER GARDEN, FL. 34787 cry-51-2pP
TILE O belete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P cITY-51-2P
TTee 7 belete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-5T-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
iTY- ST-7IP CTY-55-2P
me 1 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2P CITY-ST-2P

11. Ihereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Rorida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal 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, Flonda Statutes.

SIGNATURE: . / Dt /ISIDQ:' 403, 5492l

mmmwmmmoum OR ALF ATIVE Daytwna Phone #




