2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

| DOCUMENT # Lo6000070564 Secretary of State

1 Ently Namo 07-24-2007 90012 020 ****50.00
T'S CONSTRUCTION, LLC

Principal Place of Business Mailing Addrass
14418 GOLDEN RAIN TREE BOULEVARD 14418 GOLDEN RAIN TREE BOULEVARD JJIJd &0

buu
T e ”"Ni" |" "VI IW "w ||‘“ Ilm "m '"I
2. Pringjpa) Place of Busingss - No P.O. Box # 3. Mailil&iﬁress
MDBA g R

GBI

Suite, Apl. #, clc. Suile, ApL. #, efc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
(I - IF' Hﬂ§8 5 Not Apphcable
ip Country &p Country 5. Cerlificaie of Slalus Desirod O 55.00 Additional
Fee RHequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namc
VAUGHN, TRACIE A = ; - . - .
Slract Addroos (P O Bovtlumboric N::‘i
14418 GOLDEN RAIN TREE BOULEVARD )

ORLANDO FL 32828

City FL Zip Code

8. The above named entity
the obiigations of regisl

mits this stalement for the purpose of changing its registored office or registered agent, or both, in the Siate of Florida. i am familiar with, and accept
d agent. -

o
N Brttial

Sxgnalura, typed or gnntad name ¢ registate ageny’vc wlie # acelcable. (NOTE. Regsterea AZeNt sigaalure :eminted woen e nslakng) CATE

SIGNATURE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

Lk MGRM [ petete INLE [Jchange [ Addilion
NAME VAUGHN, TRACIE A MNAME

STREE] ADDRESS | 14418 GOLDEN RAIN TREE BOULEVARD STRIET ADDISS

CITy-S1-2)P ORLANDO FL 32828 CITY-ST-7IP

e 1 Detete e [ change  [_] Adailion
HAME NAME

STREE] ADDRESS SIREE] ADDRESS

CIY-51-2IP CITY-ST-/1

T, [ petele TTE [J Change  [] Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

oy sl-ap_ | o R CITY-ST- 7P ) .

Tnie O Delete (i (O change [ Acdilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-4P

HIE [ pelete e (‘1 change [ Addition
NAME HAME .

SIRIE | ADDRESS STREET ADDRE 5%

eIy -s1- 21 CITY-ST-2IP

TILE O peiete NTLE [ Change [ Addilion
NAME NAME

STRIT | ADDRESS SIREFT ADD(SS

CITY-S1-21F CHY-S1-2P

11. | hereby certify thal the information suppligel with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | furiner certiy thal the informalion
indicated on this reporl js rue and accurgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timiled liability company or the receiver gr.rustec empowered lo ghecule | is report as required by Chapler 608, Florida Slalutes.

‘ 7-13-07
SIGNATURE: S\ /e, ﬂ [ Sy w 03591~ 1490

SIGNATURE AND TYPED OR PRINTED NAME OF SMG MANAGING NEMBER. MANAGER. OA AUTHORIZED REPRESENTATIVE Dayiene Prene ¥

7



