8/15/2008-90025-036-8138.75-$138.75
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000048860 Lo

1. Entity Name

T & JRESTAURANT ASSOCIATION, LLC

FILED
08 SEP 17 PM12: 00

Principal Place of Business Mailing Address E:?\ii f\RT OF STATE
5706 MAWN STREET 5706 MAIN STREET TALLAHASSEE rFLORIDA
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, L 34652 v0009 532
B R RN A MAAE
Suste, Apt. B, BiC. Suite, Apl. ¥ alc. 03032008 Cng-LLC CR2E083 (12/06)
City & Siate City & Sate 4. FEI Number Appligd For
' 20 - 299 494C Not Applicable
Zip Counry Zip Counury 5. Cendicato of Siatus Desired B fgggm'w
8. Name and Address of Current Reglsternd Agant T. Name and A of Nyw Reg Agent

Name
HOGLUND, THOMAS

13409 CATTAIL COURT Swaet Address (P.O. Box Number is Not Accepabie)

HUDSON, FL 34667

i A

i City FL | o

8. Tha above named entity submmils Lhis staiement 1or the purpasa of changing its registerad olfice or registerad agent, or both, in the State of Flovida. | am tamikar with, and accept
ine obligationd of regitiered agen:.

[

SIGNATURE
SR, Tyed o ¢TI e OF rgeierec! a0 g Ky 4 RooiCsbie iNOTE Agern sy ] DATE
FILE NOWI! FEE IS $138.75 Make check payabls to
Aftar May 1, 2008 Fea will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
TME MGRM O peteme T Ocmge [ Addiien
NAME DESOSA, JUAN NAME R g = s - oy
STEE) a00vess | 6336 GARVEY DRIVE STREE! ADDRESS B 1_'_..1,‘_ 11 362451351
aiv.s1.2¢ | NEW PORT RICHEY, FL 34852 Gitr-5t-2p 09723708~ 0--006 #4085,
WE MGRM O e e Dot [ Addition
MAME HOGLUND, THOMAS LTI
STREET ADORESS | 13409 CATTAIL COURT, STREET ADDRESS
CrY-St-nr HUDSON, FL 34887 ciry-st-2p
ME . O Deiee e O Crange 2 Addition
W 1 - - T ) - - T -
STREEF ADORESS STREET ADORESS
CITY-S5-20 oTy-§T-2p
TE [ Detete Lk CJ Crange  [J] Addition
ML NAME - -
SIREL] ADORESS STREET ADDRESS
an. s Cily-ST- 2P
THLE O Deles VITLE [JCrange  [C] Addition
HAME NAME
STREE] ADORESS STREET ADDRESS
ory-s1-00 v 31-2P
IME £ Delete HELE O Crange [ Addition
HAME NAME
SIREEF ADORESS SIREEY ADORESS
ory-s1. e oy.5T-0P

4
E
~

™

11. | heraby cenily thal Ihe information Suppied with lhis lnlng does nal qualily for the exemplions conlained in Chaprer 118, Florida Stawles. I (uniher certify tha 1he indormation
indiceted an this repon is rue ang accurate and thal my signalure shall have Ihe same jegal eflect as il mada under 0alh; hat | am a managing mamber or manager ol the
limiled liabdity company o the receiver or rusioe empowered 10 exacuta this repor, uirec by Chaptes . Fiotiga Statutes.

SIGNATURE:

s E-[0-0F




