2008 LI‘MIT»ED LIABILITY COMPANY
RE INSTATEMENT\

DOCUMENT # L06000011702

1. Entity Name

T&C ENTERPRISES OF BREVARD, LLC

-

Principal Place of Businass Mailing Address

4319 DAVIDA DRIVE 4319 DAVIDA DRIVE
MELBOURNE, FL 32934 MELBOURNE, FL 32934
AT TS ¥ AR LU ANAE R
Suite, Apt: #, etc. Suite, Apt. #, eic. 07032008 REIN-LLC CREE101 (1/07)
City & State City & Stale 4. FEl Number Applied For
Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired [ ?ig?q Additional

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

- Name

BAGGETTE, CYNTHIAM
4319 DAVIDA DRIVE Street Address (P.O. Bax Number is Not Acceptable)
MELBOURNE, FL 32934

8. The above-namad enfitf sylbmits thig sta
the obligations of r % A4
SIGNATURE . /

/ City FL I Zip Code

nt for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

71508

%nﬂmuhm:yﬁq’wgmmwmmww [NOTE: Ragl Agent sig whan rel )
FILE NOWI! FEE IS 3377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE O Delete TILE Wf"fuor C‘ Q [ Crange  FRMNgdition
NAME NAME Q\{ AT ﬂ
STREET ADDHESS STREET ADDRESS 19
CIFY-5i-1IP ITY-ST-7IP ML\\OO\MF(\Q_ ) F (i e ’D‘-'-
e 1 et o A1 251307
STREET ADORESS STAEET ADDRESS ] 3." 29./03--0 li |L’J A——102
CTY-ST-TIP orrr-St-ap
TME 7 Delete TRE {J Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
oITY-§1-2IP CITY-51-2IP =
Ay

TEE 7 Delele TINE rm = O Change [ Aadition
NAME NAME ;g =
STREET ADDRESS SIREET ADDRESS xm 2 i i
CITY-55-2P ary-si-zip aiﬁ;’ — ——
TME O Delete me ,c.,”.l _2,3 g ¥ ichnge [ Addition
NAME { NAME Mo
STREET AD S N I' STREET ADDRESS -« E ¥ i
CIry-5i-2 [N TATEME _g.ﬁhj.;m__ CITY-S1-21P ~w E T
THLE O Delete e D A " [ Change [l Addition
NAME NAME gm ro
STREET ADDRESS STREET ADDRESS thd
CITY-ST-ZIP . CITY-S1-2P

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily'that the information
ure shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

X260 5/ 32-2FY-@ 33

Dayiima Phona #

11. | hereby cetily that the information supplied with this filing
indicated on this report is true and,acgurate and that my
limited liability company or the (e0gi trust

SIGNATUN&AETU“E *W oRr P‘mﬁﬂﬁy{f [ OR AUTHORIZED REPRESENTATIVE




