2™ and File on or before Sept. 29, 1998 or Limited Liabllity Company
FINAL NOTICE: wiil be dissolved.
CINAL N ITE:

LIMITED LIABILITY COMPANY SE® FLORIDA DEPARTMENT OF STATE o
» Katherine Harris T
ANNUAL REPORT Secetary of State FILED
1999 DIVISION OF CORPORATIONS copue e [0 R8N
FILING FEE | _Annual Report $100.00 + $89.75 Corporation Supplemental Fee + $400.00 Late Fee

$ 588.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SR TS S P
1 Na Malling Address ' ' .
Lo Liabiny DOCUMENT # 197000001188

of Limited Liability Company

Te. Principal Place of Business Adess

T & T SYSTEMS LC

2189 CLEVELAND STREET, SUITE 210 2189 CLEVELAND STREET, SUITE
CLEARWATER FL 33765 CLEARWATER FL 33765
ﬁmipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: . 10/27/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. S FEI/Nurrb{r D Ap;;m__‘
City & State City & State 59-3475154 D Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country
SH 75 Attd Lonal Fee Reguned D
Ns/26/19498
7. Name and Address of Current Registered Agent 8. Name and Address of New Rogistered Agent/Office
Name

MAYER, G T
2189 CLEVELAND STREET, SUITE 210 Streat Addrass {P.0. Box Number Is Not Acceplable)
CLEARWATER FL 33765

Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant lo the provisions of Seclions 608.416 and 508.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered cffice or registerad agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majosity of the members.  hereby acceapt the appointment
as registered agent, &nd accept the obligations.

SIGNATURE _ DATE
{Rlegisicred Agent Accepting Appoinlment]  {NOTE Rogislered Agant signature redumred when reinstalng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM GOLDBERG, TANYA 2189 CLEVE;AND STREET, SUJ CLEARWATER FL

gdumgaaa?ﬁﬂgﬁ~%
~M3/24/93--0101 2--01 2
L3 42 1 SR T R e e

sl Gz~ 00T
3 (50-00
| X

v
11. | do hereby certify that the information supplied with this filing does not qualify for Ihe exemption slated in Section 119.07(3) (i}, Florida Stalutes. Ifurther cerlify thatthe information
ingicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to exacute this repont as required by Chapter 608, Florida Statutes,; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _ 2L . Mo _— @J‘ihﬁ

SIGHATLRE AND TYPET? OR PHINTED NAME OF GAGNING MAMNAGHNG MEMEE 5t O H MANAGE # Diah: Drybime Phane &

INHSE 0 R {6/99)



