FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000119366 04-11-2008 90183 007 ***143.75
1. Entity Name
T. A. WITT ENTERPRISES, LLC.
Principal Place of Busingss Mailing Address
940 LEXINGTON STREET 940 LEXINGTON STREET ‘Eﬂﬂ 22 2 9 D
LAKELAND, FL 33801 LAKELAND, FL 33801 - ) ’
R SO S G
Suite, Apt. #, etc. Suite, Apt, #, etc. 03122008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEI Number Applied For
- b HYEY Not Applicable
& Country Zip Couniry s, Certificate of Status Desired Z’ gg'gglgg;“b"a'
6. Mame and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
WITT, TIMOTHY A
940 LEXINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Ktk if applicatle. {NOTE; Ragisiered Agent signatute required when relnstating)

FILE NOWI -FEE IS $138.75
After May 1, 2008 Foe will be $538.75

a, MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM 7 Delete TILE - [ Change [ Addition
NAME WITT, TIMOTHY A ' NAME

STREET ADORESS | 940 LEXINGTON STREET STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 CITY-5T-21P ya

Tme MGRM £ Delete TALE NG em @ Crange [ Addition
NAME WITT, NANCY J NAME WiTT, NA”\CY 3.

STREET ADDRESS | 640 LEXINGTON STREET sreETADORESS | QY0 LE X NGTON ST -

crv-sT-2p | LAKELAND, FL 33801 ST | akeLacf e FL 33201

TILE 3 Detete TITLE O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2IP

TITLE O pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2P CITY-ST-2IP

T 3 Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited tiability company or the rgceiver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Taorwy K. T 54@[ D008 843409- 434

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




