FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90099 002 ***138.75

From:GRUBER & HEITNER CPA 212 736 4341

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.07000126147

1. Entity Name
TTACQUISITIONS LLC
$0033049
Principal Place of Business Mailing Address
7900 HIGHWAY 7, SUITE 350 11 BLACK ROCK ROAD

MINNEAPOLIS, MN 55426

MUTTONTOWN, NY 17545

0 D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 07092008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Nu Applied For
az Z' / {Q 70 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ ?fe ggqlf;f:d“”"a‘
6. Name and Address of Current Regiistered Agent 7. Nama and Addregs of New Regisiered Agent
Name
OROVITZ, ROBERT
7765 SW 87TH STREET, SUITE 101 Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submits this statement ot the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept
tha obfigations of registared agent.

SIGNATURE

Typed of primad nama of regisiered agent and tis ¥ applicable. (HOTE: Registered Agonl signatre required when renstating)

FILE uoimu FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liabif'ty company did not receive the prior notice. i
Q. MANAGING MEMBERS/MANAGERS 10.  ADDITIONS, CHANGES
TImE MGRM 0 petete MiLE O thange [ Addition
NAME MILANA, THOMAS JR NAME
STREET ADDRESS | 11 BLACK ROCK ROAD STREET ADERESS
Ciry-ST-2°P MUTTONTOWN, NY 11545 CITY-ST-ZIP
TME 1 Delete E [0 change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIV-ST-2P CAY-81-2P
TILE [ Detete TMLE L1 Change [T Addttion
NAME NAME T
STREET ADIRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2W
TME O ekete TE £ Change [ Addition
NAME NAE !
STREET ADDAESS STREET ADDRESS
GMY-ST-2IF CTY-ST-7P
TLE [ Deiste TILE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TF CTY-ST-TIP
TRE £ Cetete TMmE [ Crange [ Aadition
NAME NAME
STIEET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-ST-2F

11. §hereby certify that the intormation supplied with this tilipgg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acgyrate and thal myf signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

¥ 7/0,{55

SIGNATURE; ﬁnm‘,,m.mmoym.mm

AEPRESENTATIVE Baytime Phone ¥




