FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

3

DOCUMENT # L06000073540 03-28-2008 90171 050 ***138.75

1. Entity Name

TIT4-TAT, LLC

Principal Place of Business Mailing Address - '

2304 W. FAIRFIELD DRIVE 2304 W. FAIRFIELD DRIVE B 0 0 17 8 u 1

PENSACOLA. FL 32505-5136 PENSACOLA, FL 32505-5136

T T W O
Suite, Apt. ¥, elc Suite. Apt. #, etc 02202008 Chg-LLC CR2E083 (12/06)
Gty & State Cily & State 4, FEI Number Applied For

20-5221 579 Nat Applicable
ap Country Zip Country 5. Certiticate of Status Desired . gi'ggqﬁﬂﬁma' N
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMITT, LEONARD
3800 WHISPERING PINES DRIVE Streel Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504-7543

City FL l Zipy Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familias with. and accent
the obligations of registered agent.

SIGNATURE
Suyreiure, typoad O promted nane Of regrsierad sgenl sngd ik il Jpphcatie {NOTE Raqueitred AQent signafire requand when remstatengy DAL

FILE NOWI! FEE IS $138.75 Mako check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
g MGRM O oelere TILE Tl Change [ Acdtion
HAME SCHMITT, LEONARD NAME
SIRFET ADDRESS | 3800 WHISPERING PINES DRIVE STREET ADDRESS
CHY-ST1- 2P PENSACOILA, FL 325047543 CiTy-S1-ZiP
it [ petete TITLE [ Change  [C] Aadilion
NAME NAME
STREEI ADDRESS STREET ADDAE S5
CITY-S1-2IF CITY-ST-ZIp
LTz {1 oefere e [ cChange [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY.ST-ZP CIFY-51-2iP
Hize [ 3 Detetr TiLE {Jchange (3 Addition
NAME HAME
SIALET ADDRESS STREET ADDRESS
CUy-§i-219 CITY-S1-7P
T 1 pelete TIne 3 Change [ Adariion
NAME NAME
STHELT ADDRESS STREET ADDRESS
Cify-§T-719 CIY-SI-219
- [} Dette e [J) Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily.S1- 2P CHY-ST-ZiP

11. t hereby certly thal the information supplied with this tiling does not qualify for the exemptions comainea in Chapler 19, _Fioriaa Statutes. | MmE'ncerggﬁr'h?fgi?“;',"éﬂ'ﬁg
indicated an this report is true and accurate and that my signature shall have the same legal eflact as il made under oath; that | am a managing me o g
limited liability company of the receiver or trustéé emipnwered 10 execuys repon as v?]uued by Chapter 608 Florida Staiules

SIGNATURE: '—~_ T é/) L&mﬂt\ ﬁl«mﬂ 3-8 -8, GGe-435-0uua,

= N 0 ™ L
SIGNATURE AND TY¥ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZEC REPRESENTATIVE £an: vyt FR0

[
_




