FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000049348 05-02-2007 90342 021 ****50.00

1. Entity Name

T&G DEVELOPMENT PARTNERS, LLC

Principai Place of Business Mailing Address ) -

8623 COMMODITY CIRCLE 8623 COMMODITY CIRCLE

ORLANDO, FL 32819 LS ORLANDO, FL 32819 LS »

e INECE IR RITR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2EGB3 (12/06)
City & Siale City & State 4. FEI Number Applied For |

0‘ L[g J L‘[ LIO (0 Mot Appheable
Ao Country Zip Country 5. Certificate of Status Desired d Ei'ggm’:?i’jmnal
6. Name and Address of Current Registered Agent — 7. Naﬁne ;d ;:\d—dr;;s_of-New Registered Agent

Name
WRIGHT, MICHAEL T
8623 COMMODITY CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 -

City F 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 accapt
the obligations of registered agent.

SIGNATURE

Sagnshuzre. tyned of penled neme of ragesiered sgent and tile ¢ appicable (NOTE- Regrsiared Agent Ssgnalure required whan rainstaling) DATE

Filing Fee is $50.00 . ' Make check payable to
Due by May 1, 2007 Florida Departiment of State

8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i MGR O Delete TILE [C] Change ] Addtion
T&G INVESTMENT PARTNERS, LLC HAME
8623 COMMODITY CIRCLE STREET ADDRESS
ORLANDO, FL. 32819 CITY-$T-2p

O Delete TITLE [ Change [ Addition
NAME

THEET ANOREST. STREET ADDRESS
Y-SR CITY-ST-2P

R Chocee - g e - | - [VThange [ Addition |
HANE NAME
SIPEET ATORESS STREET ADDRESS

CY-51- 2P CITY-S1-2P

[ Delete TILE [l Change  [J] Adeltion
NAME

STREET ADDRESS
CiTY- ST- 2P

[ Delete TINLE [J Change [ Addition
HAME

STREET ADDRESS
CHTY-S7- 2P

[ Delete T3 [ change ) Addilisn
NAME

STREET ADDRESS
Ciny-81-2p

11. !'hereby cerlify that the information s¢pplied
indlicatad an this report is true and agcuratafand
il habxlity company or the receifer or

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
e empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

NIEE\DES

Daetme Fhong #




