FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

L 06000071032
P Ecn)“g;“?mvENT # 03-01-2007 90190 025 ****50.00
T&T INTEREST LLC
Principal Place of Business Maiting Addross
4478 SPRINGVIEW CT 4478 SPRINGVIEW CT
PACE, FL 32571 US PACE, FL 32571 US
N R AR AR R
Suite, Apt # etc Sute, Apl # elc 02252007 Chg-LLC CR2EO83 (12/06)
City & State Cay & State 4. FEI Murnbr, Apspied For
M'W/\ﬁ Not Apphcable
Zip Country Zip Country 5. Certficale of Status Desred ] ?g.ggqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JAMES M SR
4478 SPRINGVIEW CT. Street Adaress (P.0. Bex Murnber 1w Not Accoplabie)
PACE, FL 32571
Cily FL Zip Cude

8. The above named entity submils thus siziement for the purpose of changing its registerea oifice or registereq agent. or both. in Whe State of Flonga. |.am familiar with, ang accept
ihe obligations of registered agent

SIGNATURE

Signaturc. typed or printed name o ragistered agent and tak i applicalle SHOTE Aogistered Agemt dgrature requred wher reinstaing) DAT

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 19, ALDDITONMS  CHANGES
IME MGRM - £ Detete TmE [IChange [ Addition
NAME TAYLOR, JAMES M SR NAME
STHEET ADDRESS | 4478 SPRINGVIEW CT STREET ADDRESS
CITY-ST-2IP PACE, FL 3257 CITY-57-ZiP
TME 3 Delete TIMLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2ip CITy-5T-2#
TMmE 3 Delee TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7IP CITY-S1-2P
TITLE O Dskete TINLE {1 Change [} Aggilion
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-S1-2Ip CIY-ST-2iP
TMLE [J Delete TInE {JChange  {] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-S1-2ip
e [ Detete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2IP CITY-51-2P

11. | hereby certify thal the inforrnation supplied with this filing does nat quality for the exemptions contamﬂd in Chapter 114. Florida Siatutes. | further certify that the information
indicaled on this report is bue and accurate and that my signature shall have the same legai effecl as if made under oath, that | am a managing member or manager of the
flimited fiability company or the receiver or trustoe empowered to excoute thic report s required by Chapter 609, Florida Statutes

SIGNATURE: f\ o AN~ A//ﬂ77/ﬂ7 m /Q/ﬂfﬂfg

SIGNATURE PED OR 'PRINTEj-W‘E OF SIGNING MANAGING REMBER “*Aﬂn\ﬂs 0% AUTHORITED REPREEENTAT‘VE L e Prang F

\/P/ﬂ/?’/ﬁ' m.ﬁl Ja

a4



