2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # M03000003588 )

1. Entty Name
T & S HOLDINGS, LLC

May 12, 2005 08:00 AM
Secretary of State

Principal Place of Business Maibng Address
1708 §W 515T STREET 1708 SW 51S8T STREET
CAPE CORAL FL 333914 CAPE CORAL FL 33814

IR RN

2. Principal Place of Business 3. Mailing Address

" MIHALOVICH, ANTHONY L
1700 SW 51ST STREET
CAPE CORAL FL 33914

the chligations of registered agent.

Suite, Apt #, elc i Surte, Apt. #, slc. 15t MOORE CR2E083 (10/04)
City & Staie City & State 4. FE) Number | |Arptied For
R ~ ) ) 39_1868762 J INDI Ap(.u’,_’q!_’
ap Country County 5. Certificate of Status Desired - $5'DD f-*:dditlanal
o - Fee Required
6. Name and Address of Current Registersd Agent 7. Wame and Address of Now Reglistered Agent
Name

_S{r_e;t_A_gdr-ess (P.0. Bbx Number 1s Not Acceptable)

City

i FL | Zin Code

8, The above named antim?shgmifs this statement for the purpose of éhanging its registered office or registe’r;dwagent, ar foth, in the State of Flarida. | am familiar with, and acos

SIGNATURE
Sgnaturs, typsd o prnted nama ot mgistared aaerf and titls ngo!-cable {NOTE Fugusumd ﬁg&ru sqnsrure reqwred whan relns!a(mg) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Pue By May #, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS) CH&NGE_S_i_ T
g MGR I pelete TIE 0 Bhanue AT
HAME MIHALOVICH, ANTHONY L NAE [[Jgﬂﬂena%%ﬂgs
STRCET ADDRESS 11709 SW 5187 STREET STRFET ANDRESS 135.*” 1205~ El ~-00g SB.DQ
CITY-ST 1P CAPE CORAL FL 33914 Cly-5t-Jiv
une MGR [ Detete nie O Chanqe [
NAME MIHALOVICH, SUSANC NAME
STPIET ADDRESS | 1709 SW 51ST STREET SIFEET ADDRFSS
CITY-ST-2IP CAPE CORAL FL 33514 CIY-SI-1P
(e O oetete it O ctunge A
HAME NAME
CIFEET ADDWE SS LIREET ADDFESS
Y-St 2p CIY-S3. 2P
1iLE O petete e (] Change (j A
NAME HAME
SIBEET ADDRESS STAEETADDRESS
LY - 51 2P oI Si-JIP
niLE O petete g [ Ghange (T A
NANE NAME
STIREET ADDRESS STREET ADDRESS
LY. 51- 4P Cliv-§l- /¢
PE 3 Defeie ik 7 Change Py
NEME MAME
STREET AQORLSS STREET AUDRESS
cliy-S1-aw CHY-SE AP

indicated on this repert is ttue and accurate and that m
limited liability campany efvar ar trustes &l

wared to execute this

SIGNATURE:

11. | heieby certify that the information supplied with this filing does not quallfy for the exemptlon stated in Section 1 19 07(3)0, Florida Statutes 1 funther cerbfy that the information
ignature shall have the sama legal effect as if made under oath;
rt as required by Chapter 808, Fiorida Statutes,

LA

that | am & managing member or manager of the

5/18»/

239 D20 -7,

SIGNATURE AND TYPED dﬂ_ﬂBMéD NAME OF SIGHMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phons ¥



