2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) - FILED

DOCUMENT # 102000008249 Jan 31 ’ 2005 08 :OO AM
1. Eniy Name Secretary of State
TABBY BUILDING PARTNERS, L.L.C,
Principal Flace of Business Mailing Address
5140 PALM VALLEY RD 5140 PALM VALLEY RD
SUITE #3 SUITE #3
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
s i NECANERIMATI G RREND
Suite, Apt. #, elc. T Suite, Apt #, etc 1st MOORE CRoECE3 {10/04) -
City & Stat T Ciy&Sate 4. FEiNumber . - Applisd F
e S & St "™ 01-0660560 ot Apoieat
dp Country Zip Country 5. Cettificale of Status Desred O ?ese'ggﬂﬁf;é"o“a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent
Name
g%l_éle_TAﬂ(EETJI': ‘Iglll EEEL P.A Street Address (P.O. Box Number is Not Acceptable) T
135 PROFESSIONAL DRIVE, SUITE 101 - T
PONTE VEDRA BEACH FL 32082 S
City FL ] Zip Code

8. The above named entity submits ihis éiatement for the purpose of changing its registered office or registered agent. or both, in the étatéiof Florida, | am familiar with, and aceeg
the obligations of registered agent.

SIGNATURE :
Signature, typed of preited hame o ragstered agam aﬂdhlle_ri if!_}EliCdbh—! (NOTE. Ragsterad Agent signafule regutad when lenstabng) CIATE
FILE NQW!!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS { MANAGERS 10.  ADDITIONS/CHANGES ,
TiiLE MGRM [ pelete Tt [ Ghange [ Auditic
NAME POWELL, WILLIAM R NAME ¢ oy -
y HO0 LT
STRFFT ADDAESS | 2204 SAWGRASS VILLAGE DR STRFE T ADDAESS 2 JBL’H%%SL'?}E&B-{UOS 50,00
Ciry-sT- 2P PONTE VEDRA BEACH FL 32082 Qe ST 2P hind — ik,
TILE MGRM C Delete T e [ Change Aty
NAME ATKINSON, RICHARD MAME
SIREET ADDEE 55 | 1504 BIRKDALE LN STREET ADUMESS
CifY-S1- JIF PONTE VEDRA BEACH FL 32082 CIF¥.51.2IP
fILE O Delele e [d change [ Addit
NAME NAME
SIREFT ANDRE 3 SIHEE T ADDRFSS
CTy-5T-21P CITY-51- 7P
TiLL [ tetete TILE [ Change  [] Aduitc
NAME NAME
STREET ADDRESS STREF [ ANDRFSS
CITY-S1- 29 CITY-S1- 1P
THLE [ pelete TILf ) B [ Change [ Auuiitic
NAME NAMF
SIREFT ADDRFSS STREE F AUDRESS
Y- 55 2P CITY-ST- 2ip
TiLE 1 pelete TILE [ Change [ vt
NAME NAME
STREFT ADDHESS STREET ADDATSS
UIY-5T- 2P CITY-ST- 25

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager cf the
limited hability company or the recelver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: wxffcm =, M [S37-6)" Gpd -2 87 ~270¢

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrma Phone 4




