2007 LIMITED LIABILITY COMPANY

FILED

41!

Secretary of State

04-05-2007 90025 042 ****55.00

ANNUAL REPORT
DOCUMENT # L06000096678
1. Entity Namg
T&CLLC
Principal Ptace of Business Maiing Address
420 CENTURY WAY 420 CENTURY WAY

SUITE 200 Ui
RED QAK, TX 75154 RED QAX, T 75154

10007743

AW 0 R TR A e

May 14,2007 8:00 am

2. Piincipal Maco of Bugsiness - No F.O. Box # 3. Malling Agcress
Sufte_ Apl. 8, etc. Sinte, ApL 8, e1C. 00262007  Chg-LLC CRREO83 (12/06)
City & State City & State 4, FE) Numbet Appfied For
0?0"5?9? g/gé, Not Applicabie
2ip Counuy Zip Couniry 8. Certificate of Status Desiiod E/ 32.00 Aﬁm
6. Nams and Address of Current Registred Agent 7. Name and Address of New Registered Agent
— ———
CARTLEDGE, LEE
A8 N. L ST Strest Adidress (P.O. Box Number ls Not Acceptable)
PENSACOLA, FL 32605
o ciy FL ] Zip Code
8. The above named eniity subriits his staiement for the prpese of changing Its registered office of registered agent, o both, in the Siate of Flofica. | am jamittar with, and sccept
the obligations of rogisl;ai.u apom.
TURE Iy .'::‘ ~n i -
SIGNA w”’ummdwm-ﬂnln“ {NOTE. Faguaered Agers sgratre mgured shen remssirg) DATE
i -
Al i 1§ $50.00: Maks check payabls to
‘Due ] 1, 2007 Fiorida Department of Bixte
L mE T
L.y - MANAGING MEMBERS /MANAGERS 10. ADINTIONS /CHANGES
e MGR™.,’ O verts me Diomme ([ Adttion
W BROWA, RANDAL E
STREEY ADDRESS | 420 CENTURY WAY, SUITE 200 STREET ADORESS
CTY-5T-3 RED QAK, TX 75154 CfiY-ST-2P
TRE 0 vewn nne Cicrange [ Addion
NAME ha
STREET ADDRESS STREET ADORESE
CFTY-ST-2P Cmy-5T-20
TME [ beters TE Clerange [ Acdrien
NAME NAME
STREET ADDRESS STREET ADORESS
oy.§1-2P oY -51-20
TRE {0 Deterr TE Dcrawe L] Acdmon
- o - "R
STRET ADDRESS STREET ADDRESS
CITY-51-2 oTY-S1-2P
e 0 etets TLE Ocmnge [ acciion
NN LU
STREET ADORESS STREET ADDRESS
onY-§1-ZP Y- 51-2P
WTE O Do i Ocrae [ noction
NANE NAME
STREET ADDAESS STREET ADDRESS
CIry.S1. 70 4 oTY-S1-00
11. { hereby cartily that the informats )pﬁiedm is flling doas not qualify for the axemptions containad m Chapter 118, Rorida Statutes. | further certify that the information
Indicated on this repon i true a my sig shall fave the same iegal offect as if made under oeth; that | am 8 managing member of manages of tha
{irhitea NabliNy comparny o o [0e empowered I exncule this repan as required by Chapter 608, Flornda Statutes.
siGNATURE: _ XA LY,
DOMATURE AND TWED OR PRENTED MAMP (3 [ ¥ 1 = ] Daytvre FHON 8




