R s L

Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4388
ANNUAL REPORT g

1998

R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
188.756 Make Cheack Payable To: FLORIDA DEPARTMENT OF STATE L S N, R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

" of imited Lianitty company ~ DOCUMENT # L95000000606 FLLATASS £ FL A

1a. Principal Place of Businass Address
T & L FINANCIAL, L.C.

A

THURSTON, RONALD

2176 EAGLES REST DRIVE 2176 EAGLES REST DRIVE
APOPKA FL 32712 APOPKA FL 32712
. \{_’ ‘ g
%, Principal Place of Business Za, Maiing Addreas 3. Dats Organized o Gualliod | 3a. Stele of FormanoR
] 08/07/1995 FL
Suite, Apt. #, elc, Suite, Apt. #, etc. 3 FE Nonisr I:I P
City & State City & State 56-1851588 D Not Applicable
-5 CouTy 75 ooy 5. Date of Last Report 6. Certificate of Status Desired
SH. YL Additicnal f ee Regquoed
N1 / 29 / laa7
7. Name and Address of Current Registered Agant 8. Name and Address of New Registered Agent/Otfice
Name

2176 EAGLES REST DRIVE Street Address (P.O. Box Number Is Not Acceplable)
APOPKA FL 32712

“Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant te the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
Hs reglstered office or registered agent, orboth, inthe Stata of Flerida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment
a5 registerad agent, ang accepl the ubligations.

SIGNATURE DATE

{Hggisiored Agent Accepbng Appaniment)  (NOTE Ragsierad Agort signalure requiced whon ramnstating)
10, Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRN.H' THURSTON, RONALD 2176 EAGLES REST DRIVE APOPKA FL

SO o
Tt o0
mmnag. “‘.f:. RN IED, TS

11. |doheraby certify thai the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i), Florida Statutes. 11urthar certity that the information
Indicated on this annual raport is 1rua and accurate and that my signature shall have the same legal effect as if made under oath; thet | amv a managing member or manager of tha
limited linbllity company or the receaiver or trusiee empowered to execute this repo required by Chapter 608, Florida Statutes; and that my neme appears in Block 10, or on an

sionaTURE: (5], * /(9 /78

Al
CIGRATUIEN ANIDYTYIC 0y O3 PEIBILL DWAMFD( CIRtING MANAGIRG MEMAER OR MARAGER Oate Daviime: Prhore #




