2007 LIMITED LIABILITY COMPANY FILED

o

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L05000102371 ecretary of State
1. Entity Name M1 o ok e sk
TT AR, LLC 04-23-2007 90361 031 50.00
Principal Place of Business Mailing Address
(/0 STEVE RAYMUND C/0 STEVE RAYMUND
5350 TECH DATA DRIVE 5350 TECH DATA DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
SO 0O RELR A0 AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gg-ggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BARNETT, LESLIE J

601 BAYSHORE BOULEVARD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL [ ZrCoce

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

Signatura, typed or printed nama of registered agent and itk It applicablo. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM i (O Detets TLE [ Crange [ Addition
NAME RAYMND, STEVEN A~ NAME
STREET ADDRESS | 2020 BRIGHT WATERS BLVD NE STREET ADDRESS
CITY-ST-7P SAINT PETERSBURGFL, 33704 CITY-ST-2P
TLE 3 Delete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-1P CITY-ST-2P
TME O Delete TITLE [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIF CITY-ST-2P
TME ] Delete TITLE OOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMLE O pelete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and shat 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 trusise empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATIIRF:

Steven A.I?a?mmd 4-11- 07 787-54%-24L3D

(= Date- Phove W



