FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000046853 04-30-2008 90036 031 ***138.75
1. Entity Name
T & T PROPERTIES, LLC
— - LULUL B
Principal Placa of Business. Mailing Address oL
9691 HAZEL LAKE DRIVE 9691 HAZEL LAKE DRIVE
JACKSONVILLE, FL 32222 IACKSONVILLE, FL 32222
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number . Applied For
2 6 - (9 "/ 65 3 L( q Not Appiicable
Zip Country Zip Country - i $5.00 additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registcred Agent -
Narne S o Cp
CORPORATE CREATIONS NETWORK INC. Tony Ciana(A
11380 PROSPERITY FARMS ROAD #221E Street Address (P.d. Box Number is Not Acteptable)
PALM BEACH GARDENS, FL 33410 -
. 691 Hazel Lake Drive
City . Zip Code
. Jocksonv ijle FL l 327222
8. The above named entity submits this statement fg¥'the purpose of che  ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
‘SIGNATU ' GW%
. Signdiure, typed or pnma}ﬂﬂm dFTegisierad agent and tite f applcable (NOTE: Aagisterea Agent SIgNATuNG reQuiiad when rsinsiating) DATE
7 - T xarer f — : 7,1‘;' ,,:‘V -
FILE NOWI!!: FEE IS $138.75 ) Make check payzbleto .
After May 1, 2008 Foe will be $538.75 ; =% Flofida Departmant of State. - '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS}CHANGES
TME MGR [ Delete TME [ Change [ Addition
HAME SCIANDRA, TONY NAME
STREET ADDAESS | 9691 HAZEL LAKE DRIVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32222 CITY-ST-2IP
MLE MGR 7 Delete L Jchenge [ Addition
NAME KPREOS, THEQDORE NAWE
STREET ADDRESS | 9691 HAZEL LAKE DRIVE STREET ADDRESS
CIrY-SI-ap JACKSONVILLE, FL 32222 Y- ST-2P
TME” [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Detete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P Ciy-§1-7P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-§1-2P CITY-§7-2IP
TMLE [ Delete TITLE . [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21°P CiTY-81-2IP
11. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signajwre,shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited fiability company or the receiver of trustee empowere: axecuta this report as required by Chapter 608, Florida Statutes.
/ /.,
SIGNATURE: =7/ Consl ~
SIGNATURE ANG TYPED DR PRINTED n;uf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone &

>



