2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000013013

1. Entity Name

TNB LEASING, L.L.C.

Principal Place of Business

#55 PONTE VEDRA COLONY CIRCLE
PONTE VEDRA BEACH, FL 32082

Mailing Address

#55 PONTE VEDRA COLONY CIRCLE
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business

3. Mailing Addrsss

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90101 008 ****50.00

~AavUvUaAVvE

A AR WA

HOULD, STEPHEN A ESQ.
444 THIRD ST.
NEPTUNE BEACH, FL 32266

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State ' 4. FEI par _30 Applied For
‘%PH@#BEE?S q w Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desirad O $5.00 Additional
Fee Required
- -~ 6. Name and Address of Current Registered Agent e ~ 7."Name and Address of New Registered Agent =~ —
Narme

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL ! Zip Code

the obligations of registered agent.

' SIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

sew . Swgnature, yyped or printed name of registered agent and title it applicabie.

{NOTE: Registered Agent signature raquired when renstating)

DATE

Filing Fee is $50.00
- Diue by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
FifE: MGR i 1 pelete TTLE [ Change (T Addition
NAME BELL, DEANNA M NAME
STREET ADDRESS | #55 PONTE VEDRA COLONY CIRCLE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TILE 3 Detete TILE [ Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (3 Addition
CNAME.. R . JNAME L . - e R P - -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-ST-2P
TITLE [ pelete THILE (I change [ Addition
NAME NAME i
STREET ADDRESS Tt CwoL ) STREET ADDRESS | ™ R e
owstae b " e CITY-ST-21p . S
T [ 3. Detete” * . ME e | Tx TR . [ Change "] Addition
HAME . . wve N T
STREET ADDRESS |. , ; . ' - STREET ADDRESS - :
CITY-ST-2P ) CITY-5T-2P -

SIGNATURE:

SIGNATURE

P -
D TYPED OR PRINTED NAME OF SIGNING MANAGIP

NG MEMBER,

11, ‘| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report-is true and accurate and that my signature shall have the same legal effect a8 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 report as required by Chapter 808, Florida Statutes.

ANAGER, OR AUTI

Daytfne Fhone #




