FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90013 018 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT :

| DOCUMENT # L06000084798

1. Entity Name
T&TCOUSINS LLC

Mailing Address
608 ROSARO COURT

Principal Placa of Business

608 ROSARO COURT

KISSIMMEE, FL 34758 US KISSIMMEE, FL 34758 US
e a KAMITD G RREADRA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5490219 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certilicate of Status Desired g Fee Raquired

8. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name
SINANAN, HENRY

608 ROSARO CT
KISSIMMEE, FL 34758

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaiure. typed or pinted name of registered agent and tide if apphcanie

(HOTE: Registared Agant signaturne required when (ginstatng)

DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Nialge check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TME MGR 3 Delete T [ Ghange [ Addition
NAME SINANAN, HENRY NAME

STREET ADDRESS | 608 ROSARO COURT STREET ADDRESS

CITY-57-2IF KISSIMMEE, FL 34758 GITY-ST-20

TILE O oelete TITLE meg [ Change R0 Adiition
NAME NAME MR Srvamant

STREET ADDAESS SIREETADDRESS | o & HoSAks Cuser

CIFY-SI-21P GiTY-S1-2IP K55 immec Fu 317864

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-51-2IP

TILE [T oelete WTLE [ change [ Adaitzan,
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IF

TMLE O petete TILE [ Ghange  [] Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2P

THLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recefyer or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes

SIGNATURES"\ o q\l} 0y

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Prong &




