‘;_ﬁ-'h—\__-' P——
2008 LIMITED LIABILITY COMPANY - i FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000093918

1. Errity Name

T & L WHOLESALE, LLC

Princijzal Place of Businass

17511 3D ST.
MONTVERDE FL 34756
us

Mailing Address

PO BOX 770711
WSINTER GARDEN FL 34777
U

2. Princioat Place of Business - MNa PO Box #

3. Mailng Address

Suite, Apl. #. elo.

Suite. AptL. #, etc.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90408 044 ***138.75

L

1st MOORE CR2E083 {10/07}
City & Stae City & Staie 4, FEi Numper i Applied For
z La" i , 5“3 3 b 8 Not Applicatle
ain Country i Cournry %$5.00 Additonal

5. Cerlificete of Status Desirsd

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERS, THOMAS R-
17511 3D ST.
MONTVERDE FL 34756

Mame

Streqt Addrasg [P.O Box Number is NGt Accepanie)

Cily

FL Zip Cecde

B. The sbove named entity submits mis statemen: for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
ihe obiigatiors af registerad agent,

SIGMATURE _

LATE

9. ADDITIONS ! CHANGES

TE MGg; . [ Datete TITLE ElChange  [_] Addition
NAME PETERS, THOMAS R NAME

STREET ADDRESS |17511 3D ST. STREET ABGRESS

Cy-ST-2P |MONTVERDE FL 34756 CITY-5T-7ip

T . O Dealete HELE O hangs [ Addition
HALE - : W HAME

STREET ADDRESS ‘ STREET ATHESS

CIFY-ST- 2P CITY-87-20

TIE ] Detete HTLE [JcChange [ Addition
Nk BANME

STREET ADDAESS T STREET AGDFESS - - T
CITy-3T-71P CiTY-S7-240

TME [ Delete TiTLE [ change [ Additisn
HAME NAME

SIREET ADDRESS STREET AD0RESS

ly-ST-TP CIY-57- 2P

TITLE [ Delete TiHiE [ Change [ Addition
AKE NAME

STALET ADDHESS STREET ADCRESS

GIRY-31-2p CITY-57-2P

HILE O pulste TE [ change [ Addition
HAKE NAME

STREET ADDAESS STREET 4LORESS

CHY-ST-2F CITY-ST-2iP

1. | hersby certify that the information supplied with this filing does not quality for the sxemptions contained i Section 118, Florida Stawstes. | turthsr cerify that the information
indicated on this repest is rue and accurale and thai my signature shali have the same legal efiect as it nade under oatn: that | am a managing member or menager of the
Emitad fiability company or the receiver or ruslee empawerad to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: _~.

o Ot

AR -DOR =321-239-95 7 2

SIGNATURE AND TYPED OR PRINTED NAME OF S?GN:I’;G MANAGING MEMBEER. MINAGER. OR AUTHORIZED REPRESENTATIVE Do

Eeigylaray Powee:




