FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000025971 04-06-2007 90227 039 ****50.00
1. Entity Name
T & AHOMES, LLC
Principal Place of Busingss Malling Address
2531 NE 15 STREET 2531 NE 15 STREET 60032712
POMPANQ BEACH, fL 33062 POMPANQ BEACH, FL 33062
TR oo S S ARG AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip _ Country Zip - ) ) Country - —— |~ %~ Ceniticate of Staws Destrad” - i Eese ggqﬁ:i:(;honal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WONG, ANTHONY S
2531 NE 15 STREET L Street Address (P.O. Box Number is Not Acceptabls)
POMPANC BEACH, FL 33062 b

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regxstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litia it applicable. {NOTE: Ragistared Agenl signalure requirad when reinsialing) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O vetete JITLE i [J Change [ Addition
NAME WONG, ANTHONY . NAME
STREET ADDRESS | 2531 NE 15 STREET ' STREET ADDRESS
CITY-ST-2iP POMPANO BEACH, FL 33062 CITY-§1-2P
TILE MGRM ﬁcme TILE O Chenge [ Addition
NAME AGIUS, THOMAS ANTHONY NAME
STREET ADDRESS | 2531-NE 15 STREET STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33062 CiTy-5T-21P
TELE B detete TILE [ Change [ Addilion
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ony-§1-2I
TINLE 3 elete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GHTY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIny-S83-2IP

11. I hereby certify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informatjon
indicated on this report is true and accurate and.lhat my ature shat! have the same gal effect as if made under nath, that | am-a-managing member or rnanager of the
limited liability company or the receaver or truslee emgoyered o execule this re| r requireq by Chapter 608 Florida Statutes.

SIGNATURE:

wﬁ%/ 07  {Y368//k

A

SIGNATURE AND TYPED GR PRINTED ?ME OF SIGNING MA‘AGING MEMBER, HANAGER oR AUTHORIZED REPRESENTATIVE ate Daytime Phone ¢

/



