FILED

' 2007 LIMITED LIABILITY COMPANY » Mar 07,2007 8:00 am
— ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000103622 02-16-2007 90180 012 ****50.00
1. Enlity Nama
T&ALLC
Principal Place of Businass Mailing Addrass JUUUL0IY
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD. :
SUITE 680 SUIMTE 680
MIAMI, Fl. N3 S MIAML FL 33137 US
B , ||||ﬂ|ﬂ||||||!||||!IIIN|||ﬂ|||||l|||l||||||||IlﬂlﬁllllWlFJllll
Suite, Apl. #, etc. Suite, Apt. #, at¢. 01102007 Chg-LLC CR2ECS3 (12’06)
City & Stat City & State bc Applisd Fi
ate urn| 'Cgﬂﬂ/;"? mD;pp“;bb
Zp Country e Countey 5. Carificato of Stalus Desired [ ggggqmm'
6. Nams and Address of Current Reg od Agent 7. Name and Address of New Registersd Agent
i Nama
BILLANTE, THOMAS )
4770 BISCAYNE BLVD. Strest Address (P.O. Bux Number is Not Acceptable) s
SUITE 680 .
MIAMI, FL 33137 C s
Chy FL l Zip Codn ’

3. Tha above named entity subm:ts tnis statement for the purpossa of changing ils registerad office or registered agert. of both, In the State of Florida. | am familiar wlth and accept
tha obligations of registerad agenz

Sl S
SIGNATURE
Typid o niinted rame of segEienrd agent ang ity § agpicable {NOTE: Reginierea AQens BIgRatury +equired whan egIeang} DATE
o
Filing Foe iz $50.00 Make check payable t3j3ifi;
Dues May 1, 2007 Florida Departmant of State - =

9. MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS/CHANGES

TME MGRM [ peiete THLE [ Change El Adition.

NAWE BILLANTE, THOMAS NAE Lo

STREET ADDRESS | 4770 BISCAYNE BLVD. SUITE 680 STAEET ADDRESS

orv-st-op | MIAMI, FL 33437 errv-55-2P )

mE MGRM ) Delate TILE Ochange  [JAddion

HAME KALAS, KOSMAS A NAME

STREET ADDRESS | 4770 BISCAYNE BLVD. STREET ADDRESS T T T

CTvST-TP | MIAMI, FL 33137 CITY. ST. 2P L

me O petere nne [ Change ~ =|:] mumn

NAME NAME -

STREET ADDRESS $TREEY AGORESS - L ‘

CITY-57-2P CiY-ST-7p e
o bmme o 1 o — ] Detere e 1 Chenve - - 3 Additinn

NAME NAME

STREET ADORESS STREET ADDPESS ’:_;: L

cily-51-2¢ oy-s1-P i i ,,ﬂ'ﬁ}

TE O oetes e (3 Change ¥4 Region |

NAME NAME e

STREET ADORESS STREFT ADORESS o

Cy-57-09 chyY-si-ap mmarr

TITLE O Detere TIRE O3 Chanps [:! mtfun

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-81-29 ciy-s1-ae

1. i hereby certify thai the information supgisa wilh this iing doas not quality for the axemptions contained in Chapier 119, Florida Statutes. | furthar cortity that the information ™
indicaled on his repod is true and accyate and that my signature shalt have 1he same legal eflect as if made under oath; that | am @ managing member o manager of the _
limited liability company or the receiver jor trustee empowered to exacute this repor as requited by Chapter 608, Florida Siahstes,

SIGNATURE: 02420 524 S b

RE ANG TYSED OR r*qno HAME DF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE )C-/ Gaytima Phor® T ]

V ]




