2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000008249

1. Entity Name

TABBY BUILDING PARTNERS, L.L.C.

Principal Place of Businass

2204 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

2204 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082

FILED

2 Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90116 020 ****50.00

4010282

RAARE

2. Principal Place of Business 3. Mailing Address m m || |‘ |”| ’l“lml mll’ ”Hll’
5140 gALm vAUSY RD 5140 VAL VALY RD
Sgi!lle\.’lﬁg. #ﬁCB A 3 MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
ﬂm?‘e VEON3 Yhew 1FL PnTevEA fad, FL 01-0660560 Not Applicable
25 2081 %)UT?;.WJ oH L Z:fl.o L %);nfry‘! St 5. Certificate of Status Desired [ gi'ggq 3?:;“0'1“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'DEAL, BLAKE F Il ESQ

C/0 BARTLETT & DEAL, P.A.

135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH FL 32082

Name

————e S L = - e -—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e ¢ applicabis. {NOTE: Registered Agent signature roquired when ransialing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINE MGRM 7 Delete TILE [ Change  [T] Addition
NAME POWELL, WILLIAM R HAME
STREET ADDRESS | 2204 SAWGRASS VILLAGE DR STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH FL 32082 CIFY-ST-2IP
TILE m e R O Delete THLE O Change  [DAddion
NAME AT N Sen | R eatAind NAME
seeTao0ress | L SoY B RKPAME LNV —fsmerrmmss T3
omY-sze | PERTE VERRA BLH. FL BHTLEF L ¥ envestawp
TITLE O pelete TILE {7 Change [ Adition
NAME | vame . -
STREEFAUDRESS [~ T T T T T STREET AODRESS - - -
CITY-ST-21P CITY-ST-2IP
TMLE 1 Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CiTY-ST-ZiF
TITLE . O Detete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ]
TISLE 2 oolete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Staiutes. | further certify that the infermation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:WAW A. W Wiciam R. POWELL  2.4.pd Gpy -285-2160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




