2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044297

1. Entity Name

T & D UNLIMITED LLC

Principal Place of Business

255 AYERS CT.
TALLAHASSEE, FL 32305

Mailing Address

255 AYERS CT.
TALLARASSEE, FL 32305

AR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ul P P 04232007 Chg-LLC CR2EQ83 (12:‘06%
City & State City & State 4, FEI Number v Applied For
. Not Applicable
Zip o Country Zip Country . X $5_00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name
TRAN, LISA

255 AYERS CT. Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL l Zip Code

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

SIGNATURE

Signature, typad of printed name of regisiered agent and title il applicable (NOTE: Regisiared Agani signalure raquired when reinstating) DATE

Make check payable to A

Filing Fee is $50.00 .
: Florida Department of State

Due by May 1, 2007

BK

ADDITION-SI'CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TIILE MGRM 3 Gelete TITLE [J Change  [] Addition
NAME TRAN, LISA NAME -

STREET ADDRESS | 255 AYERS CT. STREET ADDRESS

CIFY-ST-2IP TALLAHASSEE, FL 32305 CIvY-5T-2P _

TIE MGRM [ Delete TILE O change [ Aodition
NAME TRAN, DAVID NAME

STREET ADDRESS | 255 AYERS CT. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IF

TITLE MGRM O pelete TITLE [0 Change  [T] Addition
NAME TRAN, SAMANTHA NAME

STREET ADDRESS | 255 AYERS CT. STREET ADDRESS

CIry-§1-21p TALLAHASSEE, FL 32305 CITY-8T-2P

THLE MGRM [ Delete TISLE O crange [ Addition
NAME NGYEN, HAI NAME

STREET ADDRESS | 255 AYERS CT. STREET ADDRESS

CITY-SE-2IP TALLAHASSEE, FL 32305 Cmy-ST-2ip

TITLE 3 Delete TITLE [OdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TImLE [ Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executa this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: A 433 0F - /35@)54-/3/6’

SIGNATURE AND TYPED OR PRIKTE!NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dlyume Phone #
"




