FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT S " Qi
DOCUMENT # L07000019400 ecretary or dtate
03-31-2008 90269 034 ***138.75

1. Entity Name

T & L CONSTRUCTION PARTNERS LLC

Principal Place of Business Mailing Address e e e e e
1180 LAKE MILLS RD. 1180 LAKE MILLS RD.
CHULUOTA, FL 32766 S CHULUQTA, FL 32766  US )
] ! 1i 2t B IL
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address Imm mﬂ Ing | I I II"I [[[ll mu I Ilm |[||Il [[I ﬂll

1186 Lake Milis RR ' B ‘

Suite, Apl. #, eic. Suite, Apt. ¥, elc. 03012008 Chg-LLC CR2E083 (12/06)

Cily & Stale City & State 4. FE| Number Applied For
Cholyota F] 237- 158479 Not Applicable
3‘5 ) lo [p Cw{n)fr} ’q ‘o Gourry 5. Certificate of Status Desired [} Eiggq L‘:dr:é“o”al

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
DIGNON, LINDA S
1180 LAKE MILLS RD. Street Agdress (P.O. Box Number is Npt Acceptabla)

CHULUOTA, FL 32766

City FL l Zip Code

8. The abave named enfity submits this statemen! for the purpose of changing is registered office of registered agent, or both, in the State of Florida. ¢ am lamiliar with, and accept
the obligations of jegisiered agent.

SIGNATURE Q9 CQA-/ 2-28-0f

" rypod or et name of rogeroed agent and tun § appheable. {MOTE: Rog:siceod AQCH TGIENAD MQUTOE whon [CnStat ) DATE

- FELE NOW!! FEE IS $138.75 . Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delere TILE O omarge [ acdition
HAME DIGNON. LINDA S HAME
STREET ADDRESS | 1180 LAKE MILLS RD. STREET ADDALSS
CITY-ST-2P CHULUOTA. FL 32766 CTy-ST-2P
HMF MGR [ Detete TmF i ] Change [ Angition
NAME LAME, TERRY 5 HAME
STREET ADDAFSS | 1180 LAKE MILLS RD. STREET ADDRESS
CITY- 57- 21 CHULUOTA. FL 32766 CIry-S1-2P
TILE ] Detete HILE " [ Change [ Acdition
NAME NAME o
STREET ADORESS STRIET AHRESS 72
chy-s7-2P ciy-Si-ap -
TILE 3 elete me L Jchange  [] Addition
NAME HAME
STREET ADURESS STREET ADDAESS
CrTY-§T-2P CITY-5F-ZP
TILE ] pecte ILE O crange [ Addition
NAME MAME
STREET ADERESS STREET ADDRESS
oY -§T-2P CAY-ST-2P
TILE [ Cetete MLE [ crange [ Adeition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST- 2P

11. | heteby cenify that the information suppliea with tis filing does not qualify for the exemptions contained in Chapler 119, FHorida Statutes. | further cerlify thal the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiteg liability company o the receiver of rustee empowered o execute tHis report as reguired by Chapter 608, Florida Slatutes.

SIGNATURE: _ &f} LinDe Dignon ?2-28-08 Yo)-832- 9568

TYPED OR PRINTED NAME OF SIGMING MEMBER, " f £ AUTHORIZED REPRE SENTATIVE Daytzre Phone ¥




