2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000111468

4. Entity Name
T &HHOLDING (I, LLC

Principal Plate of Business
1254 5. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34747

Mailing Address

1254 S, JOHN YOUNG PARKWAY

KISSIMMEE, FL 34741

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90121 045 ****50.00

R RV RY]

LR BRI N

01032007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20— SEITRAD Not Appiicable
Zip Country Zip Country $5.00 aaditiona
S. Certificate of Status Desired 0O T o

8. Name and Address of Current Registered Agont

7. Name and Address of Now Registered Agent

CHALIFOUX, THOMAS E JE

1254 S. JOHN YOUNG PARKWAY

KISSIMMEE, FL 34741

”a’“‘r\ﬂ,.qs T, Qadidan |, A

Street Address (P.O. Bax Number is Not Acteptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, iyDed of PInasd R of regessaned agr and ke F ApoRcaDle

{NOTE: Fegisterad Agent signatre requared when reircstatrgh

DATE

Fillng Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O Detete TMLE [ Ctange [ Addition
NAME CHALIFOUX, THOMAS E JR NAME

STREETADDRESS | 1254 S. JOHN YOUNG PARKWAY STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34741 CATY-ST- 2P

TME [ Dewere TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CY-S1-21P

TME [ Detete TME [ Cange (] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2P CIrY-S1-2P

LE [ peiete TALE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-S1-2P CIFY-S1-2P

e 0 peee TmE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIrY-51- 2P

mE [ petets e O Crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS /

CITY-ST-ZIP CITY-SL

11. | hereby certily tha! the fhformagon supplied with this filing does not qualify

indicated on this report Lo

laccurate

that my signature

exemptions contained in Chapter 119, Forida Statutes. | further certify that the inlormation
‘& tha samg legal effect as il made under cath; that | am a managing member or manager of the

limited Rability compan] the Fivm or ristee e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: u Showen E. %J\mv.y us\:s\@« 40 a-S
SIGNATURE OF SIGHING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dqﬁlnehnnn!
7 [74




