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

LIMITED LIABILITY COMPANY &Fl%,  FLORIDA DEPARTMENT OF STATE FILED
. ANNUAL REPORT . "fw}% j Sandra B. Mortham
1997 W Ouision OF CORPORRTIONS g7 JAN 29 PH 2:30
FILING FEE Annust Repart $100.00 + s1osW et CCRETA RY OTATE
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TRLUAHASSEE F ORIDA

e e corese. DOCUMENT #195000000606

1a. Principal Place of BUsingss Address

T & L FINANCIAL, L.C.

2176 EAGLES REST DRIVE P176 EAGLES REST DRIVE
APQOPKA FI, 32712 APOPKA FL 32712
If above mailing address is incarrect in any way, line through Incarrect Information and enter correction In Block 2a.
2 Principal Flace of Business Za. Maiing AJdress 3. Date Urganizad or GUAITGA | 98- Siate of Formation
Suita, Apt. #. elc. Suite, Apt. #, eic. ?/FST:/ ieg 25 FL
' umboer D Applied For
City & Stale City & State F6~1851588 [C] Not Agplicatle
_ 6. Date of Last Report 6. Certificate of Siatus Desired
Zip Country 2p Country
32/2 9 ,1 996 WS ATl Fer Hequin A D
7. Name and Address of Current Registered Agent 8. Neme and Addrass of New Registered Agent
Name

THURSTON, RONALD

2176 FEACLES REST DRIVE Strest Address (P.O. Box Number is Not Accepiable)
PPOPKA FL 32712

Surte, Apt. #, eic.,

ity Zip Coda

FL

§. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorizad by affirmative vote of a majority of Ihe members. | hereby accept the appointment
as registased agent, and accept the obligations.

SIGNATURE DATE
(Regrsterad Agant Accophng Appo-ntment)  (NDTE Aegisterad Agenl signalure fequired whan rainstating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Cods
MGRM [THURSTON, RONALD 4176 EAGLES REST DRIVE \POPEKA FL

WWW

SOD0I0; :’Ll""’%‘* -

[ emrd S, ..-...,._I.:‘
DL/ DIl
Mw(_u s EEHND,

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3) (i), Florida Statutes, Vfurther certify that the Information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustespmpowered to execute this repor as required by Chapter 608, Florida Statines; and that my name appears in Block 10, or on an

attachrnent with an addrass. ,7.
£ // ZL/W 2992247

SIGNATURE:
M 4
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Daytime Phone #

INHSE10 R{12-96)



