2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000086212

1. Entity Name

T™ COMPANY, LLC

Principal Place of Business

Mailing Address

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90143 001 ****55.00

U

3197 CORAL WAY 3191 CORAL WAY vukddJdu
PH 202 PH 202
MIAMI, FL 33145 MIAMI, FL 33145

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FE| Number Applied Far

20-5525257 / Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
5. Certificate of Status Desired |]/ Fea Required
£, Name and Address of Current Regictered Agent 7. Nameo gnd Addrage of Maw Bagistorcd Agent
Name

NAVIA, SABINE
3191 CORAL WAY
PH 202

MIAMI, FL 33145

LEILA E HAYDEN

Stregt ess {P.0. Box Number is Not Acceplable)
181 LORAT WAY

PR 202

City

MIAMI

FL | %85%%s

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped o printed name ol registered agent and title i appticable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES

TITLE MGR X Delete ~ TITLE [C] Change* [ Aduition
NAME NAVIA, SABINE - NAME

STREET ADDRESS | 3191 CORAL WAY PH 202 STREET ADDRESS

CITY-ST1-21P MIAMI, FL 33145 CITY-ST-21P

TITLE MGR O oelets TITLE [ Change [ Addition
NAME HAYDEN, LEILA E NAME

STREET ADDRESS | 3191 CORAL WAY PH 202 STREET ADDRESS

CrY-s1-2IP MIAM], FL 33145 CITY-ST-ZIP

TILE O Detete TITLE £ Change [ Addition,
HAME MAME

STREET ADDRESS STREET ADDRESS

CriY-S1-2P CITY-ST- 71

TINE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CY-ST-21P CITY-ST-7P

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ oelete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CItY-ST- 2P

11. | hereby certily that the informatjh supplled wnh ihis filing does net

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
g the same legal effect as if made under oath; that | am a manéging member or manager of the
4 report as required by Chapter 608, Florida Statutes.

G377 07

/ Date I DOaylume Phone #




