.= , FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L000000051 14 04-12-2004 90029 046 ****55 00
1. Entity Name
TFBS ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address ‘q UJ u g u :) -
2 N. PALAFOX ST. 2 N. PALAFOX ST. T I Tl i
PENSACOLA, FL 32564 US PENSACOLA, Flwd2563~. US ; TR e v
= S v R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLG CR2E083 (10/03)

City & Stata City & State 4, FEl Number Applied For

' 59-3649194 Not Applicable
M Gountry 32:2&9\ Country 5. Ceriificate of Status Desired ‘$ gese'ggq “;?:;ﬁ"“a'
6. Name and Address of Gurrent Registered Agent 7. Narme and Address of New Registered Agent
Name

MCCRORY, SONDRA
2 N. PALAFOX ST, Street Address (P.0O. Box Number is Nol Acceptable)
PENSACOLA, FL-82501T

by,

CE L City FL l iRCod o

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

SIGNATURE
Signature. typed or printed name of registered agent and fire if applicatle. {NOTE: Registered Agent signatura requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable fo

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR T [ Dalele TIME [ Change ] Addition
NAME BELL, SCOTT J : NAME
STREET ADDRESS | 2 N. PALAFOX ST, STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL-32681 CITY-ST-2IP v ?)/D 5()3_
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2IP CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TIME 7 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 Delete TITLE {1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iP
TMLE 7 petete TImE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall hava the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpaowsred to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: " n)tlod Rg0-420-01%N

SIGNATURE AND TYPED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




