FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1, Entity Name
TTILTT, LLC
Principal Place of Business Mailing Address . .
307 PARK AVE N 307 PARK AVE N 50013932
WINTER PARK, FL 32789 WINTER PARK, FL 32789 S
Suite, Apt. #, alc. Suite, Apt. #, etc.
o uite, Ap 03052008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For
2- ODlLSS ol Not Applicabla
Zi Count Zi Count it
P uniry P ountry 5. Centificate of Status Desired d $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name ’
LOWMAN, WILLIAM R JR ESQ :
1000 LEGION PLACE STE 1700 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
‘ City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered oitice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signatre, typed or printad name of registarad agent and titke it applicatie. (NOTE: Regiaterad AQan signatura requitad when reinstating) DATE
FILE NOWIl! FEE IS $138.75 .. Make check payabletd '
After May 1, 2008 Fee will be $538.75 . Florida Department of State
> B M 7
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ oetete TMLE [ Change [ Addition
NAME MYERS, SEAN NAME
STREET ADDRESS | 307 PARK AVE N STREET ADDRESS
Cy-ST-2P WINTER PARK, FL 32789 CiTy-ST-2IP
TILE MGR, ‘ [ Detete TILE [1cChange  [] Addition
NAME BRADSHAW, CHARLES JR NAME
STREET ADORESS | PO BOX 3508 STREET ADDAESS
CITY-ST-7IP QRLANDO, FL 32802 CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
HAME NAME —
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T.2IP
TME 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY- ST-ZIP .
THLE {1 Delete 1114 [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P cmy-S1-2pP
TITLE [ pelete TITLE [ thange [ Addition
NAME - e . R e e n e -
STREET ADDRESS oo T STREET ADDRESS
CIvY- §T-IP ciry-5T-2IP . o TV e e
11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
“indicatad on this raport is true and accurate and that my Signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the recaiver orfrustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
' -— - - <2 ‘q 02-
SIGNATURE: 2N SEAR D_MYERS | M6 3-05-2208  e1-252-9§
SIGNATURE AND TYPED OR PRII{'ED NAME OF MEMBER, R, CR AUYHORI!ED REPREBENTATIVE Date Caytime Phone #

N



