2008 LIMITED LIABILITFCGMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000000150 Jan 30, 2008 08:00 AM
1, Entiy Nome Secretary of State
T & T ASSOCIATES, L.C.
Principal Place of Business Mauing Address
3300 N. 29TH AVENUE, STE 101 3300 N. 29TH AVENUE, STE 101
HOLLYWCOD, FL 33020 HOLLYWOOD, FL 33020
01042008 N0 Chg-LLE CR2E083 (12/07)
DO NOT WR'TE lN TH ls SPACE 4. FEl Number Applied For
65-0802280 Not Applicable
5. Certilicale of Stalus Desired d ?asa ggq S‘r’:(;"""a'

8. Name and Address of Curront Registered Agont

o, 2ot AVE STE 101 DO NOT WRITE
ROLLYWOQOOQOD, FL 33020 IN THIS SPACE

8. The abave named entity submys this statement far the purpose of changing s fegistered office of fegistered agent. of both. in the State of Fioriga. | am famifial with, ant accept
Lhe obligations of regislered agent.

SIGNATURE

Sicrature. typad or prmed nerme of regeiered agent and ta § A00LCADIO. (NOTE: Ragistersd Agent s.naiure requrred wher Fensiang) DATE

FILE NOW!!l FEE IS $138.75
Atter May 1, 2008 Fee will be $338.73

9, MANAGING MEMBERS/MANAGERS
e MGR
NAME DAVID, BENNETT L Il

STREET ADDRESS | 3300 N 29TH AVENUE, SUITE 101
CITY-ST-2IP HOLLYWQOOD, FL. 33020

TIME MGR

NAME TESHER, LAWRENCEK & e

STREET ADDRESS | 1495 SW 14TH STREET LOO00me04370

Gv-51-2¢ | BOCA RATON, FL 33486 02/0503~-30066-003 133, 75
TME MGR

NAME DAVID, JODY

T ADDR 3300 N 28TH AVENUE, SUITE 101
z:lnv[-rsr-mE$ HOLLYWOOD, FL 33020 F Do NOT WRITE

wr | TESHER, ROBERTC IN THIS SPACE

STAEET ADDAESS | 4701 SW 45TH STREET
Ciy-51-2p FT LAUDERDALE, FL 33314

TE MGR

HAME HOWARD, ROBIN T
STAEET ADDRESS | 7020 S LEE WAY
GITY-8T-2IP LITTLETCON, CO 80127

TNE
NAME
STREET ADDRESS
Lry-§1-2P pa

11. | hereby cerldy that the informali
ingicated on this repart is rue
$mited fability company or thy

iiea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certdy thal the information
d acturat that my signature shall have the same legal effect as if made unger oath, thal t am a managing member or manager of the
rustee empowered ‘o execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: PNt Dy D //o"// o Y-S

MGNATURE ANDLPAPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




