2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR] ~—

FILED

DOCUMENT # L0O3000030449 “°

1..Entity Name

TLB, LLC

Principal Place of Business

5050 BLISS ROAD
SARASOTA FL 34233

Mailing Address

5050 BLISS ROAD
SARASOTA FL 34233

2. Principal Place of Business 3. Maiiing Address

[

Suite, Apt. #. elc. Suite, Apt. #, elc.

MOORE

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90098 048 ****50.00

(0

CR2EQ83 (11/03)

City & Stale City & State

4, FEI Number

Applied For

Not Agplicable

Zip Country Zip

Count
v 5. Certificate of Stalus Desired

0 $5.00 Additional
Fas Reguired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

NAPOLITANO, JOHN E ESQ.
100 WALLACE AVENUE, SUITE 240
SARASOTA FL 34237

Name.. . . — -~ = L e - s

e
N

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

City

FL

Zip Code

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 reqistered agent and title # applicable. {NOTE: Registered Agent signature regured whan rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGI< ' [ pefete TILE O Change [ Addition
NAME ERRY L-EE BA MWING NAME )
STREET ADDRESS | & ©.5°0 -ihés STREET ADDRESS .
CITY-ST-2IP Qﬁ\“ﬁso' " \P[_ Bg‘a_ 3 3 CITY-ST-ZP
TILE ' 3 Delate FITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP GITY-ST-Z1P
THILE [ Delete TITLE [ Change ] Addition
NAME T SrfmeT e e T s e s - e e e R o CRCRAMES T - - — i = B em e om0 o
STREET ADDRESS STREET ADDRESS
CIFY-57- 7P CITY-ST-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CI7Y-ST-21P
e [ netete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

oo Baprins

-39y

94 -92/-085]

SIGNATURE:

NAME OF SIGNING MANAGING MEMBER, MANAG*‘ qn AUTHORIZED REPRESENTATIVE

Date

Dayime Phone #




