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* — Apr 17,2007 8:00 am

2007 LIMITED LIABILITY-COMPANY 4 ecretary of State
ANNUAL REPORT a0 04-02-2007 90436 014 ****50.00

DOCUMENT #L06000103616 ¢
1. Entity Name
TTBLLC
Principal Pace of Busmass Mailing Adaress
4700 BISCAYNE BLVD. 4700 BISCAYNE BLVD.
SUITE 680 SUITE 680
MAML FL 33137 US MIAML FL 33137 US
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. Name
BILLANTE, THOMAS i
4700 BISCAYNE BLVD. L Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 680 L
MIAMI, Fg 33137 .:?‘ -*
. ;_,Z' - ‘ Ciy FL | Zip Coda
-8, The above named antity $ubamits this statemant ki he purpose of ging its recpsteren office o registerad agent, or both, in the State of Florida. | a/m tamiliar with, and accept
the obligabons of registerad agent.
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Fillng Foo fs $50.00° Maka check payable to
Due Ma! ;1,. 2007 Florida Department of State
9. “ANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TmE MGRM O Detete LE OcCmnge [ rstion
WAME BILLANTE, THOMAS SR, NAME
SIREEF ADDRESS | 4700 BISCAYNE BLVD STREE! ADORESS
o518 MIAMI, FL 33137 CIry-s1-2p
nTLE O Detee HE D Change [ Aodition
RAMVE HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
me [ Doz thE O cramge [ Addition
NAME HAME
STREET ADOHESS SIRFET ABDRESS
cay-sr-ae CTY ST 2P
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NAVE. NAME
STREET ADDAESS STREET ADDRESS
Ny -ST-21P CITY-ST-2P
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AME HAVE
STREEY ADOHESS STRLEN ADORESS
CITY-ST-2P CITY-S1-21P
THE (J Certe e OChnge [ Addition
NAME MAVE
STREET ADDRESS STREET ADDRESS
Cy-S1-2p cify-s1-ar
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