2008 LIMITED LIABILITY COMBANY

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # L07000077778
1. Entity Nams

TT LICENSING, LLC

(05-22-2008 90515 018 ***138.75

Mailing Address

1295 SW 5TH AVENUE
BOCA RATON, FL 33432

Principal Place ol Business

1295 SW 5TH AVENUE
BOCA RATON, FL 33432
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2. Principal Place ol Business - No P.O. Box # 3. Malling Address

Suile, Apt. #, etc. Sung, Apt. #, elc. 01202008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
,7? Z - 0 7 / g é 0 9/ Nol Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired I} Ei'ggqg:j:‘;“o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address bf New Registered Agent
Name ,

LISZT & ASSOCIATES; PA |
3301 NWBOCA RATON BOULEVARD

Street Address (P.C. Box Number is Not Actepiable)

201
BOCA RATON, FL 33431

City Zig Code

‘ FL

8. The above named enlity submits this stalement lor 1he purpose ol changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Ihe abligations ol regisiered agent.

SIGNATURE
. Signanrs. lypeo of pumad name of (egisieran ageni and e # appDicable INOTE. Rege Agent iaqurad whan DATE

EILE'NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TNLE MGR [ Delele TITLE [ Change  [] Addition
NAME LISZT, CARYN NAME
STREET ADDRESS | 1295 SW 5TH AVENUE STREET ADDRESS
CITY-5T-2IF BOCA RATON, FL 33432 CIrY-ST-2IP
THE MGR ] Detete TALE ] change  [_] Addition
NAME MOTT, JENNIFER NAME
STAEET ADDRESS | 1040 SE 4TH AVENUE, #320 STREET ADDAESS
CITY-ST-21P DEERFIELD BEACH, FL 33441 ciry-§1-2IP
TITLE 7 Dalete T0LE [J Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -ST- 2P
NTEE 1 selete FITLE i [ Charge [ Addilion
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IF
TITLE 1 Gelete TILE [J Change [ Addition
NAME HAME
STREET ADDAESS STHEET ADDRESS
City-ST-ZIP CITy-sT-2IP
TME (3 Delete MmE [0 Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S5T-2IP o CITY-37- 2P

11. | hereby cerify that the information suppiied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
dnal my signature shall have the same legal effect as if made under oath; thal ' am a managing member or manager of Ihe

ort as required by Chapler 608, Flerida Statutes.

indicated on this reporl 1s rue and accuraie
fimiled liability company or tf recaiver or truflee pmpowered (o exg
-~
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SIGNATURE:

SIGNATURE &
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{07 SIGNINE MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE
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