FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000103622 01-24-2008 90065 050 ***138.75
1. Entity Name
T&A,LLC
Principal Place of Business Mailing Addrass » .
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD. b 000 33 75
SUITE 680 SUITE 680 :
MIAMI, FL 33137 LS MIAMI, FL 33137 US
R P W LA MR MRS

Suite, Apt. #, etc. Suite, Apt. #, eic.

01032008 Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FE! Number Applied For
20-5800127 Not Applicable
Zip ] -Cfuntry Zip Country 5. Certicate of Status Desired ] Ei.g&ag:;{ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

BILLANTE, THOMAS
4770 BISCAYNE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)}
SUITE 680

MIAMI, FL 33137

City F L Zip Code

8. The above named entity submits this statement 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 B
Signatura, typed or printed narmia of registerad agent and fitle if applicable, {NQTE: Registarud Ageni signatura reguired when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME BILLANTE, THOMAS NAME
STREET ADDRESS | 4770 BISCAYNE BLVD. SUITE 680 STREET ADCRESS
CITY-§1-21P MIAMI, FL 33137 CITY-81-212
TITLE MGRM O oelete TITLE /{ﬂ/d5 /{O B LS 62 [Mhange [ Addition
NAME KALAS, KOSMAS A NAME / ’ @ /
STREET ADDRESS | 4770 BISCAYNE BLVD. STREET ADDRESS ‘7{ S Q/ 31?%/ D& i
omv-sT-mP | MIAMIL FL 33137 CTY-81-21P S/ # & \ A_,g Al 33@/7
TILE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21p
TITLE ] pelete FITLE [JcCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7,p
TITLE [ Delete TITLE [ change  [] Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY- 87-21P CIy-S$1-1iP
TITLE ) Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F /) CITY-ST-21P

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes 3 05——-

SIGNATURE: = o/ éﬂ%’f 5264676

11. | hereby certify that the 'mformation;
indicated on this report is true and
limited liability company or the re

]

SIGNATURE AND TYPEDY1 PRINTED NAME OF L M. . OR AUTHORIZED REPRESENTATIVE / Date / Dayuma Phone #
¥ /



