FILE NOW: Fee after May 1, will be $588.75

Lt

FLORIDA DEPARTMENT OF STATE HL[‘D

$Sandra 8. Mortham
Secretary of Slate

LIMITED LIABILITY COMPANY <5i'R
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS GTHAR 17 PH 2: 10
T —
FILING FEE|  Annual Report $100.00 + §103.75 Corporation Supplemental Fae e ra et 21T ETAT
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE eECRETARY OF STATE

' FIASSEE, FLORIDA
T N e s Ades  DOCUMENT #.94000000336 TALLAH

T & T ENTERPRISES CF PALM BEACH, L.C.

1a, Principal Place of Business Address

18333 102 waAY SQUTH 18333 102 WAY SOUTH
BOCA RATON FL 33498~-1651 BOCA RATON FL 33498
If abave mailing addrass is incorrect in any way, line through Incorrect Information and enter correclion in Block 2a.
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized of Qualified | 3&. Stata of Formation
Suite Apt #, sic. Suite, Apt. £, etc. 7/15/1 994 FL -
4. FE! Number D Applied For
Chy & Slate City & Stats 55 -0499458 D Not Applicable
I . oy ya oy 6, Date of Last Repornt 6. Certificate of Status Desired
:) 5/ 0 1 / 1 9 9 6 SB 74 Addimonal Fee Hequied
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registerad Agent
: B Name
IWHALEN, TI[MOTHY T,
DAVES, WHALEN, MCHALE & COUSIDINE Stresi Address (P.D. Box Number Is Noi Acceptable)
301 CLEMATIS STREFT, SUITE 8-200
TLST PALG BRACH EI = =
S PAnLH BEACH K10 33401 Ue, Apl ¥, eic. TODO0O2 11819 7——=
~03/13 ¥ ~Ng
City

9. Pursuanl to the provisions of Seclions 608.416 and 608.508, Florida Staiutes, the above-named limitad liabllity company submits this slatement for the purpose of changing
its registerad oflice or registered agent, or both, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | hersby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE . . _ . o DATE

{5‘4,\5;;;;;] t;J‘;‘]E ,Q[‘\‘t_-[)rriv;gwt\;;;\ witment) (HZITE Figgislered Agent signatore requires when renstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR ['IBBETTS, DAVID
MGR  'TBBETTS, KATHRYN

MEM  [TIBRETTS, DAVID

FIEM [P PBRIVITSE, KATURYN AR ATSTRATTAN-AVE—_SQU §Em—PALM ~BRACH -

(4333 [0 WHY SouTh  Bogh Ralsw ¥ 33455

- VET A&

11. I do hereby cettily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annuat report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing membér or manager of the
limitad liability company or the recaiver of lrustee empowered to executs this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

attachment with an address. .
SIGNATURE: @u WM% Daviy w 718867 ’/ﬂ}é; J5/ ~68-3709

SIGNATUIE AND TVP[A 0OR PRINTED NAME DF SiGNING MANAGING MEMBER OR MANAGER Date Daylima Phone ¢

INHSE 10 R(12-96)



