2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L06000003497

1. Entity Name

T3 MANAGEMENT, LLC

Secretary of State

02-25-2008 90130 032 ***138.75

Principal Place of Business

3206 S. HOPKINS AVE
SUITE #19

Mailing Address

3206 S. HOPKINS AVE
SUITE #19

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
S L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. U 33-1130105 Not Applicable
Zip Country 2p Couatry §. Certificate of Status Desired O $5.00 Additional
Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BRANAGAN, JOANN M
216 ADAMS AVE -
CAPE CANAVERAL, FL 32820

3
2

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL I 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

(NOTE: Registared Agent signaturs raquired when reinatating)

DATE

Signature, typed o« printed name of registered ageni and ktla # applicable.

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. '

MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TILE CEQO ] Detete TITLE [ Change 1 Addition
NAME SCHRUMPF, TERRY NAME
STREET ADDRESS | 3206 S. HOPKINS AVE, SUITE #19 STREET ADDRESS
ChY-SI-2IP TITUSVILLE, FL 32780 P CITY-ST-2P
TITLE VP VA o P . ) Mle{g TILE [ Charge [ Addition
NAME HRUMPF, TANYA / / NAME
STREET ADORESS 296'3. HOPKINS AVE,SUITEA9 / STREET ADDRESS - —
_Cimy-sT-aR. J’JTUSV E.FL 32780 __ e AOMY=STAR, [ o et = e o s . i C T e
TILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITy-S1-2P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CITY-ST-21P
TITLE O pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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, Florida Statutes.

SIGNATURE:

2 hyfo? (B2 45T

SIGNATURE AND TYPED OR PRJ‘TED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4

J




