2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # L01000013811

1. Entity Name
TBF, LLC

Secretary of State

01-20-2004 90207 Q40 ****50.00

Principal Place of Business

1719 APEX ROAD, UNIT B
SARASOTA, FL 34240

Mailing Address
1719 APEX ROAD, UNIT B
SARASOTA, FL 34240

R0

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, atc. 01142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1136166 Nat Applicable
Zip Country Zp Country ! i $5.00 aaditional
) 5. Certificate of Staius Desired O Fee Requirad

6. Name and Address of Current naglmu Agent

7. Name and Address of Naw Registared Agent
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Street Address {P.O. Box Number is Ngt Accepiable;
=TT EEY " Koad

COLEMAN THOMAS B
1719 APEX NIT B
SAR/A , FL 34240
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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. 1am famifiar with, and accept

' the obligations o!{egistered agent.

SIGNATURE st . @-‘Pﬂ‘?c{ # Z(:-C/g/& - /- /A -0 3
DAY 'Shn,!yped{mwmdregimmmmﬁtlelwpmme. v -+ {NOTE: Regiatered Agent signituns required whn rendtsting) i - - DATE
EE S L T A ST et d et s Ay ' . ; . v : B :r P } w:’.@,,';z’
i Plivg Pee ls$50 oo T B T SRR . L -~ Meke chack payabloto -+ ~ =
", ., Due by May 1, 2004 B N Floriia Departmant of Stats L
9 : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
E . .- .| MGR ... ] - . Belete. - TE « voe b oo o e e . Demrge. [ Addition
NAME © COLEMAN, THOMAS P M T }
STREET ADDAESS | 1719 APEX ROAD, UNIT B STREET ADDRESS S - s
CTY-§T-2P | SARASOTA, FL. 34240 Cay-51-2P
e MGR 7 pelete TME [Jchange ] Addition
NAME LECLAIR, GERARD H NAME
STREET ADORESS | 1719 APEX ROAD, UNIT B STREET ADDRESS
oTy-5E-2P SARASOTA, FL 34240 CitY-ST-29
[ Delete - me Clcrange [ Addition
NAME
~ | -STRET ADORESS |- — —_—— e — ——— - i -
CIFY-5T-2P
O pelete TIME [OcChage [ Addition
NAME
STREET ADDRESS
CITY-SI-71P
[ Deiete TME - [Jchange [ Addition
STREET ADDRESS
) CTY-5T-2P
- .2 Delete - TE . . - [ change .. . [ Adgition
A 10777 S PR . L o .
- STREET ADORESS ‘
CITY-ST-2P i g:\: I BT T e

11. | hereby certify that €he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stamtes 1 furmer cenify that the information

. indicated on this report is irue and accurate and that my signature shall have the same
Ilmrted ilabﬂlty company o the receiver or trustee empowered to execute this report 8s_

M @Laez%c/ # LsClg iR

legal effect as it made under oath; that | am a managing member or manager_of the,
required by Chapter 608, Horida Statutes.

SIGNATURE: 4

PRINTED NAME OF

OH AUTHORIZED REPRESENTATIVE

[-14O¢




