2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000044297

1. Entity Name

T & D UNLIMITED LLC

FILED

08MAR 25 Py 3: )

Principal Place of Business

255 AYERS CT.
TALLAHASSEE, FL 32305

Mailing Address

255 AYERS (T.

TALLAHASSEE, FL 32305

SECKRET, —
TALL AR A SeLd STATE

LORIDA

2. Principal Place of Business - Nao P.O. Box #

3. Mailing Address

LR IR T

Suile, Apt. #, etc.

Suile, Apt. #, etc.

(i

03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar . Applied For
"ot - 4?"?’63%-. Nol Applicable
Z - -
P Country Zie Country 5. Certificate of Staws Desired (] Eesa'ggﬁf_f’:‘""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRAN, LISA
255 AYERS CT. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32305 -
City FL | Zip Code

8. The above named entily submils this statement for the purpase of changing ils registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and Lila il appiicabie

(NDTE: Regist%m Agen sigg

ture rs(xuirad‘y?'\sn rainstating DATE

FILE NOW!I!! FEE IS $138.75 ' . } Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS x I ADDITIONS /CHANGES
TLE MGRM [ pelete TILE [ Crange [ Addition
NAME TRAN, LISA KAVE S0121210322
STREET ADDRESS | 255 AYERS CT. STREET ADDRESS DB&SF’GB*‘D 1 D12--017 27750
CITY-53-71P TALLAHASSEE, FL 32305 CITY-ST-ZiP
TLE MGRM O pelete TLE O change [ Addition
RAME TRAN, DAVID NAME
STREET ADDRESS | 255 AYERS CT. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32305 CITY-ST- 21
TITLE MGRM O pelete ML [ Change [ Addition
NAME TRAN, SAMANTHA NAME
STREET ADDRESS | 268 AYERS CT. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32305 CITY-S7-2IP
TITLE MGRM [ Delete TTE [ Change  [] Addition
NAME NGYEN, HAI NAME
STREET ADDRESS | 255 AYERS CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY- 5% 2P
TITLE [ pelete TIMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2P
TME O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP

11. | hereby cerlify that the information supplied with this filing does not quality for
indicaled on this report is true and accurate and that my signature shall have t

limited liability company or the receiver or lrusles empowered 10 execute Lhis repart as required by Chapter 608, Florida Statules,

SIGNATURE:

SIGNATURE AND TYPED OR PRIN'&W SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

the exemphons'conlained in Chapter 119, Florida Statutes. | {urther certify that the information
he same legal effect as i made under oath; that | am a managing member or manager of the

Data Daytima Phone #




