2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000024725

1. Entity Name -t o

TUBBS REAL ESTATE, LLC

Principal Place of Business Mailing Address

6857 THORNHILL CIRCLE £857 THORNHILL CIRCLE
WINDERMERE FL 34788 WINDERMERE FL 34788

2. Principal Place of Business

T3, Maiing Address

Suite, Apt #, alc.

Suite, Apt. #, etc.

- _FILED

Feb 02, 2005 08:00 AM

Secretary of State

LA

Il

I

1st MOORE CR2E083 (10/04)
City & Siate City & State T4, FEI Number - " |Apslied For
Zip Country Zip Country '

5. Cerlicate of Status Sésired” ™ " I ~ $5.00 Additional

Fee Required

7. Name an;‘!_Address,gf New Reil—stérad Agent

6. Name and Address of Current Ragistered Agent

WHITE, DANIEL O

801 NORTH MAGNOLIA AVE. SUITE 317

ORLANDO FL 32803

Name

Street Address {P.O. Box Number is Not Acceptable) '

City

FL |

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registe

the obligations of registered agent

SIGNATURE

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, typed or prated nume of iegistered agen} and I lfappﬁcnﬁ_[e 0 NO'I'E-' Eagus.r-q-r.ed Agent s ignature ra:;u:e-d w.‘.en.relésmmq) 7DAT‘£ )
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. T TAANAGING MEMBERS, MANAGERS | K2 e ADDITIONS/CHANGES L
TLE p I Change  [J Acdifion
[ peiete UA0000R1 1310 [ change  "[]
NAME TUBBS, PATRICK NAME - L L ?ﬂ
STREET ADDRESS {6857 THORNHILL CIRCLE SIREET ADBRESS 02/02/05-801 14-022 50.00
arv-si-2P  |WINDERMERE FL 34786 o Rorsiae -
TiLE O pelele | unie {Jchange [ Addition
NAME NAME
SIREET ADDFESS r STREE T ADDRESS
CIlY-ST-21P Ty -SI-2p o
e 3 Delete frILE {J change ] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
Cly-si-71F CiIY.s1- 2P .
THLE ] Detete TiLE [] Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIIY-51-2IF o) oreseze B ) e
TILE [ Delete ]I [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADMAESS
CITy-st-2IF Cly-s1-2p L o
il [ Delets niLE [J change [ Addition
NAME NAME
SIREET ADDPESS STREET ADDIRESS
ory.si- 29 OIrY- 57 718 |

11. ] hereby certify thal the information supplied with this filing does not qualify for the exemption stated i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath

SIGNATURE: Q 7‘1&

n Section 119.07(3)(1), Florida Statutes, { further certify that the information

! ! /i | that | am a managing member or manager of the
timited! liability comipany or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes ]

Cyr-g27-36

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|~ d0-as

Ca

. Bayime Phena ¢



