FILED
2007 LIMITED LIABILITY COMPANY Jan 23. 2007 8:00 am

ANNUAL REPORT

?

DOCUMENT # 06000035164 Secretary of State
1. Entity Name 01-23-2007 90055 014 ****55 00
T & T BIRDSONG, LLC
Principal Place of Business Mailing Addrass
207 GREENCASTLE AVENUE 207 GREENCASTLE AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
PP PO B Ve LT

Suita, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & State umber . Applied For

3 L* ‘0& q S 5 L’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X Eese gg.ﬁd,ﬂmm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRDSONG, TRICIA L
207 GREENCASTLE AVENUE Streat Address {P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
) City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name af regiztered agem and title it applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
Filing Foo Is $50.00 Make check payable to
ue by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O elete TLE [Jchange [ Addition
NAME BIRDSON, TRICIA L NAME
STREET ADDRESS | 207 GREENCASTLE AVENUE STREET ADDRESS
CITY-51-21F TEMPLE TERRACE, FL 33617 ciry-SI-2IP
TILE MGR [ Deete T [ change [ Addition
NAME BIRDSONG, CHARLES T NAME
STREET ADDRESS | 207 GREENCASTLE AVENUE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33817 CITY-ST-ZIP
TILE [ Delete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-ZIP
e [ Delete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or truslee empowered to execufk this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: (_I/ W FII7ID7' (2985 ¥148

AIGNATURE RRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, nh@ﬁt. OR AUTHORZED REPRESENTATIVE Daytirre Phons #




