2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 21, 2007 8:00 am

LO6000010731
DOCUMENT # Secretary of State
1. Enlity Name
03-21-2007 90161 046 ****50.00
T&R MANAGEMENT, LLC
Principal Flace ol Business A Mai'l‘mg Address
1205 PAMELA SUE CT. 1205 PAMELA SUE CT. LU A S VAN
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite. Ap1. #, olc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & Siate City & Slate 4, FEI| Number Applied For
. Q, 5 ~{272 5?_3 Nol Applicable
Zp Counlry . Zp Country 5. Cerlificale of Slatus Desired O $5'00 Addilienal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame .

%S%Eggh’ET&OSP{J‘%SCAL Slreet Address (P.O. Box Number is Nol Acceptable)

PLANT CITY FL 33567-8036

City FL Zip Code

8. The above named entity subrmils this slaterment lor the purpese of changing its registered office or registered agenl, or both, in Lhe Stale ol Florida. | am familiar with, and accept

SIGNATORE - SN ) Oz Z e

Sgnarr®, yrT of g ndte G regsiciad aaoland W ¢ anohcatle, T Boguiered Agei BgnE. e :Eqn.m?ﬂwn rereiatng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable tc Florida Departiment of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

mE T MGRM O oelete n [ Change  [7] Addilion
NAME LOVEJOY, MARGARET B RAME

SIRLLT ADERISS | 1205 PAMELA SUE CT. STREE T ADDN 55

CITY- 81 2IP PLANT CITY FL 33567-8036 GITY 31 7IP

TIILE MGRM 1 Detete ] O change ] Addition
NAME HARRIS, RANDALL V NARE

SIRLETADDRESS | 1205 PAMELA SUE CT. SIREET ADDRISS

CllY-SE AP PLANT CITY FL 33567-8038 CHY 51 4P '

TITLE MGRM O telele i [ change [ Addition
NAKT HARRIS, VIVIAN M NAN

SINFEY ADDRESS 1205 PAMELA SUE CT. SIREETADDILSS

CRY-STAY | PLANT CITY FL 33567-8036 ol st e

0LE MGRM {1 Delete i O change [ Addilion
NAMI LOVEJOY, THOMAS NAMI

SIFLETADDRESS | 1205 PAMELA SUE CT. SIRLETADDRE S8

CIY-S-7IP | PLANT CITY FL 33567-8036 cily 81 ap

TILF ] Delete L O chamge [ Addition
NAME WAL

STRELT ADNRESS SR 1 ADDRESS

GIY ST 20 CIly ST /10

THLE [2) Defete e [ Change [ Addilion
NAME KA

STREET ADDRESS SINLET ADDRESS

CAY- ST-2IP ClrY S1- 2P

11. | hereby cerbify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 118, Florida Statutes. | further certify thal the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the recoiver of lrusiee empowered to execule this report as required by Chapler 608, Flotida Satules.

SIGNATURE: 70%’*96 7-6-07 (b]668-5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylre Fhone £




