ANNUAL REPORT

FILED

2004 LIMITED LIABILITY COMPANY Sgp 28,2004 8:00 am
e

DOCUMENT # L0O1000007305

1. Entity Name
TUBOLT, LLC

cretary of State

09-28-2004 90045 003 ****55.00

Frincipal Place of Businass

1401 NORTH PEBBLE PEACH
SUN CITY CENTER, FL 33573

Mailing Address

BLVD 1401 NORTH PEBBLE PEACH BLVD

SUN CITY CENTER, FL

33573 24086303

2. Principal Place of Business

3. Mailing Address

NG R ORI

Suite, Apl. #, atc.

Suile, Apt. #, etc.

08302004 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FEI.Number_ . I Applied For
L - -1 20215635397 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O $5 00 Additional
Fee Required

6. Name and Address bf Current Registered Agent

7. Name and Address of Now Registared Agent

HINES JR, JAMES P

315 8 HYDE PARK AVENUE

TAMPA, FL 33606

Name

Street Address (P.C. Box Number is Not Acceptabla)

City FL Zip Cod_er .

8. The above named entity,

the obligaticns of regigtered age

'SIGNATURE

puplisedf ghanging its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, ‘and accept

2 27 ﬂ/

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agant signature required whan rsinstating} DATE ~

Filing Fee is $50.00
Due by September 8, 2004

_,.
o wawd - .-

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGR O pelete TITLE [JChange [ Addition
NAME CLARK, ROBERT G . NAME
STREET ADDRESS { 1401 N PEBBLE BEACH BLVD sTREET AcDRess | A%
CITY-51-2P SUN CITY CENTER, FL CITY-57-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP i CITY-§7-71P .
e - T Opelee  § e . - - 7T QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-ZP
TILE [ celste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITLE [ celete TMLE ‘O ohange [ Addition
- NAME NAME .
STREET ADDAESS STREET ADDRESS
. CIY-§1-2iP CITY-ST-2F
~TITE [ Delete THLE - & change .. .[] Adgition
NAME HAME e e =
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | heraby certify that the informaticn sup Iled with this filing does not qualify f
indi i i : Il haventhe same legal effect as if made under cath; that | am a managing member or manager of the !

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

or the examption stated in Section 119.07(3)(3). Florida Statutes. I further certify That the fnformation—

reperfas required by Chapter 608, Florida Statutes.

Z 2305




