2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) -.DUE BY MAY 1, zooa Feb 13, 2008 8:00 am

DOCUMENT # L06000024211 Secretary of State
1. Entty Name
02-13-2008 90064 020 ***138.75
T & G REAL ESTATE HOLDINGS, LLC
Principal Piace of Business Mailing Address )
2030 SE 25TH TERRACE 1942 RICHMOND TERRACE : . LVAS B
2. Frincipas Place of Business - No P.0. Box # 3. Mailing Address
Sunte, Apt. #. alc. Suite, A # ete 15t MOORE CR2E083 (10!07)
Cily & Stawe City & State 4, FE! Mumoer Apohed For
26-1196438 Not Applicatle
A Country A Gouriry 5. Cerlificate of Status Desired [} gi'geoqiggém”a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
MAZZAFERRD, DONNA M ESQ. Q‘,e:gw%’gf,x Nurb \,Sp/ﬂﬂi/e i
2030 SE 25TH TERRACE e e 7

CAPE CORAL FL 33904

City

P Cawe Cokel FL [ 5%y

8. The sbove named entity s
the obiigations of regist

F prpose f"f changing us registered office or regiciered agent, or coth, in the State of Florida. | am familiar with, and accept

/-2f-20aF

SHGNATURE
GATE
q. MANAu\Nf‘ MEMBER&;/MANAGER& 10. ADDITIONS | CHANGES
nILE MGRM Wi O paleta TifLE [ change [ Addition
MAME SPINELLI, THOMAS NAME
SYREET ADDRESE | 1942 RICHMOND TERRACE STREET AGGRESS
CiTY-51- 2P STATEN ISLAND NY 10302 CiTY-S7-2P
TLE MGRM e 3 Delete TiftE ] Changa [ Addition
HAME. CULOTTA, GIOVANNI NAME
STREET ADDSESE | 1942 RICHMOND TERRACE STREET ALDRESS
oTY-ST-2P ISTATEN ISLAND NY 10302 LRY-51-7P
HILE 3 Delete ThiLE O Clange [ Aaliticn
NAME NAE
SIREETADDRESS | T T - ST T s abeeesST[T T T T T
CITY-3T-21P : CRY-57-2
TIE [ pelete TITiE {1 Change ] additicn
HAME, NAME
STREST ADDRESS SISEET 2DORESS
ITY-ST-21P CITY-§7- 29
TME 7 delate TIFLE CIchange [ Agdition
HAME NAME
STRLLT ARDHESS STREET AEDRESS
CIfY-31-2F CRY-57-1P
TIE (O patate TE {7 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 51- 2P CIFY-37-2p

11. | hereby cerlify thal the information suptiied with this filing dues not quality for the exemptions cortained in Section 119, Florida Stawtea. 1 turther cenily that the information
indicaled on this repori is rue ana accurate and thar my signature shall have the same legal effect as if made under pai: that | am a managing member of manager of the
iimited liability cormpany or the receivar of irustee empo 7 to exaculs this renort as requirad by Chapter 828, Florida Slalutes.

- [-28-Ro07 (397) 99234%¢

MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ECaytira Poese

. .

SIGNATURE:

SIGNATURE ANCPYPED OR PRINTED NAME or

&




