File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&M FLORIDA DEPARTMENT OF STATE ‘ :‘. T D“ 515
: Katherine Harrls CenrOR M%ONS
ANNUAL REPORT Secrelary of State
1990 DIVISION OF CORPORATIONS gaprn -9 AN S 0L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e st DOCUMENT # 1.95000000606
‘T & L FINANCIAL L.C 1a. Prncipal Place of Business Address
2176 EAGLES REST DRIVE 2176 EAGLES REST DRIVE
APOPKA FIL 32712 APOPKA FL 32712
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihied | 3a. State of Formation
_wm__’_w_gyg¥,_k_b_ 08/07/1995 FL
Suite, ApL. #, elc Suite, Apt. #, oic e —
" 4. FEINumber
_aﬁiﬁig“ﬁvgﬁgﬁgng"gk*"*\4Eﬂfﬁﬁﬁ“ﬁ"fﬁf\f\ﬁ‘ﬁ“"”'\“ 56-1851588
Zip Caunlry T . Toumy T T 5. Date of Last Report ™~ | 76. Centiicate of Status Desired
04/15/1908 | CEREIEE]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otice
Name

THURSTON, RONALD
2176 EAGLES REST DRIVE “Sweet Address (P-O. Box Number is Not Acceptabley |
APOPKA FL 32712

[ Suite, Apl k elc. ™

oy T ] Zpcode

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named mited liabiity company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida Such change was authonized by affirmative vate of a majority of the members. 1 hereby accept the appointment
as regisiered agent, and accepl the obligations

SIGNATURE ___ . .. o L - DATE S
[ T A e T L B | e T e e B R e
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
p
+m THURSTON, RONALD 2176 EAGLES REST DRIVE APOPKA FL

[

AadonosTo4n64 - 1
| ; c
-t

11 Idohereby cerlify that the inlormation supplied with this filing does nol gualily forthe exemption statedin Seclion 119 07(3) (1), Florida Statutes [furthercertily that the information
incdicated on this anpual report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the
timited liabilly company or the receiver or lrustee empowered to execute this repart as rcquured by Chapter 608, Flarida Slatutes, and thal my name appears in Block 10. or on an
attachment with an address.

SIGNATURE: ﬁa«/gf VA ZL% e P /z 4// 77

[NTPES IV NN TR Re IR R I XTE N RN PR O SN T YR FURR R BN PR SO X T RS RIS A (B [RETAEE

INH5E10 R (12-98)



