2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000013811 Apr 04,2006 08:00 AM
1. Entty Narne Secretary of State
TBF, LLC
Princypal Place of Business Mafling Address
1719 APEX RDAD, UNIT B B 1719 APEX RDAD, UNIT B
o o H“Wllu Ilmmnmnmm"mmﬂ“ I“Il mll umﬁm]m"ll
2. Prncipal Place of Business . 3. Maling Address ‘{
Sule. Apt. b, e, Suite, Apl. &, BlC. 1 15t MOORE CRZECSZ (10/05)
| City & State - Cily & State 174, FE Rumber o I JAppiied For
L _ o 65-1 136166 } }Not Apphl av
zp Country &P Country 5. Certdicate of Status Desired O gi*ggqﬁ?g&mna'
L 6. Mame and Address of Current Registeted Agent 7. Name ana Address of New Registered Agent
Nams
l{;ﬁ’\'ﬁg&g%&ﬁg H - R Street Address (P.O. Bax Mumbar s Not Acceptabie) T
SARASQOTA FL 34240 T
Oty FL I pr Cade

8. The abave named ennty submﬂs s statement for ihe purpose of changing s registered office or YEQ]EIEIBﬂ agent, or bolh, in the Siate of Fiorida. 1 am famsbar with, and acrm
tha chigations «f regstarad agent.

SIGNATURE .
g ttates l,cmu(:( r:rﬂ!ed Odn GH reghstE 2d agenl and tilig o morcabie {NOTE Hegsierog Agem SHnRivic reqlured wien Tginstiung) DATE
FiLE NOWEI! FEE IS $50.00
Make Check Payable to Florida Departmert of State
Due By May 1, 2006
e HANAGING MEMBLRS/ MARAGERS | K T Apomwws/thanges
L8 MGR 2 derete Uitk t O tharge [ Aar
00000431715 ‘
NAME LECLAIR, GERARD H artt 04./19/06-80035-005 50.70
SIRLEY ADDRESS 11719 APEX RDAD, UNIT B - STREET AODRLSS ’ : . :
cirv-st-zF ISARASQTA FL 34240 . Lire-51-21P
fImg [T Defese Ul 3 Change Dr
L NAME
STREET ADDRESS . STREET ADDRLSS
CITY-§7-31P CiTY-57-2P
i 3 Datere e h Elunage DA
MAMT MAME
STAELF ADOMESS STREET ADOHLSS
CitY- 57- 29 Ly 5140
" I — E . e a e tm s mme—— o o = - e — — — e ——— e
TIE 7 pelete WA O Charge [ Ac
NARE NAML
STRCET ADORCSS SIRELT ADDRLSS
EITY-55-2P Y- S1- 2P
une Jr £ beatet e O Change (3%
RAME NAME
STREET ABDRESS SIRFET AUBRESS
city- §7-2P Liby-5T- 29
TILE 2 Dejete dle 7] O Change L3 A%
HAME NAME
STREET ADDRESS SYRECT ADBRESS
Ci¥y - §5- 79 GiTY-Si-2iP

11, | neroboy cerlriy Inat the information supphed with this biing does net qualfy for the sxemplions contamed in Secton 119, Florida Statutes. 1 furlher cantify that the wifarmaiia
indicaled on 1his report s frue and accurate and that my signature shall have the same legal eftect as ¥ made under eath. that | am & managmg member of manager of i
hmsted hatwily company or (he 1eceives Or trusiee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: - 3[53‘,/% Qur -2 008

SNATURE AND 0 O PRISTED BAME OF SIGHING MANAGING HEVRTYA HANAGER O AUTHORIZED REPOESENTATIVE Catet Dayume noro




