2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

Secretary of State

PS”SNE‘JmQAENT # LO6000066468 03-15-2007 90132 026 ****50.00
T & B MANAGEMENT, LLC
Principal Place of E',usin.ass Mailing Address 6 U “ JALINEE
515 EAST LAS OLAS 8OULEVARD 515 EAST LAS OLAS BOULEVARD
SUITE 850 SUITE 850
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
A e e e B 111111
/319 SE ORISR IS19y SE 13 ST,

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-LLC CR2E083 (12/06)

City & State —_— City & Stale 4. FEl Number Applied For
D eR Free Redd U DIt &y LBREAQR L, Not Applicable
3% g | \C,o\unlr&y‘\ :: gg%% ‘ C({Jj‘:y&h 5. Ceriificate of Siatus Desired | ?i'ggﬁ?;j?na'

§. Name and Address of Current Registgred Agent 7. Namae and Address of New Registered Agent
Nama

ANGELO & BANTA, P.A.

515 EAST LAS OLAS BOULEVARD
SUITE 850

FORT LAUDERDALE, FL 33301 -

)

Earl W. SAuwrtse\d

Streel Address'(P,O. Box Number is Not Acceptable)

119 SE 1R™ STReEET
“DEER Freis Reack FL [ 8%% 0y

8. The above named enlity submitg’this siates

the ebligations of registered agaay.
SIGNATURE g <

e

Wisle!ed office or registered agent, or both, in 1he State of Florida. | am faniliar with, and accept
Eacl Ww. Savstseld 3“1‘ ot .

Sgnatuea_ typed or srinted NAme Gl iegrsiated agen and ulle

(NOTE. Regisiered Agen! signale 1equied when remstating)

DATE

]

Filing Feo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TITLE 3 Delete TLE M G R M NS Change [ Addltion
e e o, W. SAWLSUY

STREET ADDRESS STREET ADDRESS | 1 19 SC {RTW STREEST

cay-ST-2P ovsie | DEze STELD ReK, VL. 3344

TiTLE 1 pelete TTLE MG M ] change [ Addition
nawg A Tonng I. SAwisaM

STREET ADORESS sreeraooeess | 1R S T FTH STREC

CITY-S1-7IP CiIY-51-21P FT. LAUDEcOal § F“ L, 233 L.

NITLE O Dolete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIY-§T-219 ‘ Cry-§T-2IP

THE 3 Delele THILE [5G Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S7-2P

TINE 3 velel TITLE [T Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

TLE 3 oetete TIME [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI- 2P N CITY-S1-21P

11. | hereby carlify thai the infermaltion supplig
indicated on this repart is true and ac 18 and that my
limited liability company of the racelvgr or trustes em

this filing

nature shall have
i

SIGNATURE.

in Chapter 119, Florida Statules. | further cartily that tha infgormation
it made undcler oath; that | am a managing member ot manager of the
y Chaptar 808, Florida Statules.

report as requin

SIGNATUAG AND TYFED OR PRAINTED NAME OF BIGNING MANAGING MEMBER, MANAORA, OR AUTHORIZED REFRERENTATIVE

2zler 9s«-592- S4oly

aw Daylena rone 8




