2008 LIMITED LIABILITY COMPANY
n REINSTATEMENT s

-
=]

el
SECRE T .."E'DF STATE

S5t 0
RIVIES N T
DOCUMENT # L06000084608 VVISION OF CORPORATIGNS
1. Entity Name
T & R ASSOCIATES, LL.C. 0BMAR -5 P 3: 16
Principal Place of Business Mailing Address :
305 SOUTH RAMONA AVE. 305 SOUTH RAMONA AVE. . :
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 : -
S P ST R I TR
Suite. Ap. #, etc. Suile. Apt. #, etc. 0218200B  REiN-LLC CRZE101 (1/07)
City & State City & State . FCF Number Appiied For
,7FEI_ 3/ 8 7 g ?3 Nat Applicable
Zip Courntry Zp Counry 5. Certilicata of Status Dasired [} ?i.ggﬁ:!;gtional

6, Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reqistered Agent

Name

MILLS, ERIC

305 SOUTH RAMONA AVE. Street Addrass (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850

City FL l Zip Code

8. The abova namer! entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S.GMNATURE
Signature, typed or printed nama of registered agent and Litle if apphcabla, {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWIIl FEE IS $377.50 - ﬁo":lad“ :"m Pﬂvfb':s‘; N
i a Department o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 7T Delete TIRE {Jchange [ Addition
MAME MILLS, ERIC NAME =Tuln 1 1 o o | e —]—15 =
S13EE1 ADDRESS | 305 SOUTH RAMONA AVE. STREET ADDRESS NS A 00 ——01 1O aea .
. SAE--01003~-~012 #3277, G
Or-Si-IP | LAKE ALFRED, FL 33850 CIY-5T-2F 13/05/08--01003--012 377,50
ITLE O pelete TINLE [ Change  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2F
IALE [ Delete TMEE (O Change (3 Actition
NAME NAME
cracET annesge | - STREET ADDRESS
CIlY-s1-2P CIY-81-2P
TITLE O Detete TILE . Acdition
NSTATEM
STREET ADDRESS STREET ADDRESS REI N
ITY-ST- 2P Chay-si-ap ey A
TITLE [ Delete TME . D ) ( /0 nge [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
i Y-41-2P CITY-ST-TP
TTLE 3 vetete INLE e ) Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CATY-S1-2P CIFY-ST- 2P

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this repon is frue and accurate and that my signature shall have the same legal effect as if made ung_er oath; that | am a managing member or manager of the
limited liability company or the recaiver or irustae empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATUR 2 3708

BIGN, RE AND TYFPED CR PRINTED NAME OF 3 ., OR AUTHORIZED REPRESENTATIVE Data Daytrne Phone #




