FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # LO5000077036 01-13-2006 90039 (22 ****55 00
T & B INVESTMENTS, LLC

NV AUVUN

Principal Place of Buginass Mailing Address
306 PINEWOODS ROAD 306 PINEWOODS ROAD
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
g T N URACRMAERMRR A
200 Pinelllood Rd. D0 Boy 1306Y/
Suite, Apt. #, etc. Suite, Apl. #, elc.

010620068  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
FmO(\a\ ,B:adﬁ 'F\ rmor\c) /Bfa(‘)h 1 54-3% i1 O Not Applicable

ZZ 177 q %‘_ ) 3 3‘ 22-0 ['L” ag ﬂ . 5. Certificate of Status Desired B/ Eese ggﬁg:&uonal

"BRANIFF, TERESA F

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

306 PINEWOODS ROAD Strest Address (P.O. Box Number is Not Acceptable)
QRMOND BEACH, FL 32174

City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and \tle it applicabia. (NOTE: Registered Agenl signature requirsd when reinslaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TITLE [ change [ Addition
NAME BRANIFF, TERESA F NAME
" STREETADDRESS | 306 PINEWQQDS RQAD STREE? ADDRESS
ciry-st-2IP ORMOND BEACH, FL 32174 CITY-ST1-2IP
TILE M eRm A ) O oetete TITLE Ochange [ Addition
HAME BraniF¥, B (W‘ 1. HAME
STREET ADORESS | 1) \g v h,, wioods R_d STREET ADDAESS
CITY-ST-20P Dvrvnd nd R eag ! <) 321724 cmy-g1-2p
TITLE O pelete TITLE O change ) Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-5T-2IP CITY -ST-2IP
THLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CIry-57-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-st-zIP
TIILE O pelete TIRE DO change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2p CITY-ST-2IF

"SIGNATURE(Y /%)\MAA ]-10-00k L\S -0230

11. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that he 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 lo execute this report as required by Chapier 608, Florida Statutes. Q gé

SIGHATU AND TYPED OR PRINTED NAME OF SIGNING MANAGING “*#R MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phona #




