FILED
2006 LIMITED LIABILITY COMPA
'ANNUAL REPORT (AR) NY Jan 24, 2006 8:00 am

DOCUMENT # L02000008249 Secretary of State
1. Entity Name . 01-24-2006 90064 010 ****50.00
TABBY BUILDING PARTNERS, L.L.C.
Principal Place of Business Maiting Address
5140 PALM VALLEY RD 5140 PALM VALLEY RD
SUITE #3 SUITE #3
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EQ083 (10/05)
City & State City & State 4. FEI Number Applied For
01-0660560 Not Applicatle
Zip Country Zip Country 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g/EéLB’E#.ﬁE(EET.F; gl S?J?L. PA. Street Address (P.O. Box Number is Not Acceptable)

135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH FL 32082

i City FL , Zip Code

8. The abuve named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.-,

SIGNATURE
Signalure, typed o1 prned name m lHq!h'Bled agent and tille it applicable. (NOTE. Regisiered Agen signatura required when m\nsmung) DATE
‘ . FILE NOW 11! FEE IS $50. oo N
ol Make Check Payable- toFlorida; nepanment of State
no ol Due By May 1 2006 v
9, MANAGING MEMBERS/MANAGERS ' 10, ADDITIONS / CHANGES
TIME MGRM 1 Delete TILE madm %.Change (1 Addition
HAME POWELL, WILLIAM R NAME Pauee, Wium Q.
STREET ADDRESS {2204 SAWGRASS VILLAGE DR STREET ADDRESS | S L0 m‘-‘“ wALLEY RD
CIry-sT-2¢  |PONTE VEDRA BEACH FL 32082 av-stze | PenTe wEDaa A FL 32061
TITLE MGRM (1 Detete TITLE O change [ Addition
NAME ATKINSON, RICHARD NAME
STREET ADDRESS 11504 BIRKDALE LN STREET ADDRESS
orY-ST-2¢  {PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TIME 1 Detsta TITLE {1 Change ___{] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST- 2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STRAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTE J Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 pelete TITLE ] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-11P CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Chaptler 608, Florida Statules.

. Wittidm R, fowi L
SIGNATURE: _ Ll A, P U [« 1¢-00 Qo4-285-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Prone #




