2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000014440 FILED
1. Entity Name
TBCOM PROPERTIES, L.L.C. 08JAN3Q p
Mb:02
Principal Flace of Business Maiting Address TASEEEE L’"‘ Fi\f' C' F’_ S TATE n
1133 LOUISIANA AVE., STE. 114 1133 LOUISIANA AVE., STE. 114 ASSEE.FLORIDA
WINTER PARK, FL 32789 WINTER PARK, FL 32789
) 01102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =Ty Fopied Fo
59-3683374 Not Applicable
5. Certificate of Stalus Dasired O $5.00 adgitonal
SES T SSSron smoem O ow Guam Lot na csomememeee— o e } Fee Required
6. Name and Addrass of Current Registered Agent S T TS Y s s L e e

MILLER & SOUTH, P.A, .
JEFFREY P. MILHAUSEN, ESQ. DO NOT WRITE
2699 LEE RD. STE 120 j -

WINTER PARK, FL 32789 ; IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, Iyped or prinied name of ragisiered agent and title i applicable. (NOTE: Regislered Agert signature required when rengiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Faee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME TUDOR, WILLIAM L

STREET ADDRESS | 848 SYMPHONY ISLES BLVD

onv-si-oP | APPOLO BEACH, FL 33572 200117401 =23

e MGR : U2/ 1/08--01005--013 #5566, 25
NAME O'SHAUGHNESSY, TIMOTHY

STREET ADDRESS | 1022 MCKEAN CIRCLE
CITY-S7-2IP WINTER PARK, Fi{, 32789

e L .
g T e S e . ) et
NAME T el st e iy pw. oL

srar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S53-2IP

TILE

NAME

STREET ADORESS
CiTy-51-2IP

TME
HAME

STREET ADDRESS
CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this report is true and accurate and that my signaturé 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 trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

0 -—— jletel  voreez 1377

Daytime Phone #

SIGNJ'\TURE:WQ

[3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE




