FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90065 008 ***%50.00

04/22/2004 14:32 FAX 8132518711 BBEL&M

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

TIERRA VERDE, FL 33715

TIERRA VERDE, FL 33715

DOCUMENT # L03000027109

1. Enlily Neme

TBC.LL.C.

Principel Place of Bueiness Malling Adgress

RICHARD JACOBSON RICHARD JACOBSON 24060460
1933 OCEANVIEW DR 1933 OCEANVIEW DR, . :

T

2. Princlpal Place of Buelnags 3. Mailing Addrass
i . # 8ic. Ite, Apl. ¥, etc.
Suite. Apt. # stc. Sulte, Apl. ¥, etc 04273004 Chg-LLC CR2E083 (16/63)
City & State Chy & Statg 4. FEI Number Applied Far
20-0107989 Nt Applicabla
Zip Couniry op Country i $5.00 Acsiticnal
5. Cenificata of Statua Desirat O Fav Required
6. Name and Addresa of Current Hagi Agent - - - 7. Nama and Addreas of New Reglstored gnm e
Name

KOPEL, DENISE
1933 OCEANVIEW DR.
TIERRA VERDE, FL 33715

Streat Addresa (P.Q. Box Number Is Not Acceptabls)

City

FLFD Cods

8. The above named enlity aubmite this stalement for Lhe purpose of changling ts registared office or sagiziered agant, or bolh, In tha State of Fiorlga. | am familiar with, and accapt
{ha obligations of regislered agenL

SIGNATURE

Bignoi i, hyed &r privsiadd wma of ragisiened sperd and Lla if sppeosbin. (NOTE! Flogima rod AGAn: &IGnanirs fad Lived wis i ringiating ) DATE

Maks check payable to "

Filing Fee is $50.00 1o
Due by May 1, 2004 Fiurida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDIMIONS | GHANGES
e 1 Delais me Mgrm Ocrne B9 addiion
NAME HAME Jayco Associates, Inc.
STREET ADDRESS SWETANRESS | 1933 Qceanview Drive
oty s7-oe CY-5t-2F Ticerra Verde, PL. 33715
TIE 3 oetery TLE Dcrange [ Addllien
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P Ciry-5T-2P
TIME [ Dalewy nTLE [0 change [ Agarton
MNAME. RAME
STREET ADDAESS |.. - - - —_ - STREET ADDACSS -
CTY-5T-279 CITY-§T-2P
e 3 Delgte e O chenge ] Addltion
NAME RAME
STAEET ADDRESS STREEY ADDAESS
CITY-ST 2 cy-§T-20
TITLE T pelete mg O tmenge [ Adltion
NAME NAME
$TREET ADDRESS STREEY ADRESS
CITY-$1-2P ¢iry-51-2p
THLE 3 petele TITE DOchange 3 Adltion
NAME NAME
STREET AGOREAS STREET ADDAESS
CITY-5T.21 CITY-ST-ZF . coNT

+1_ | hareby certfy that the Informeiion suppited with Ihls fillng does ot quallly for the exsmption statsd in Section 119.07(3)(i), Florida Statules. | further certlfy that the informatian
Indicaled on this report Is trye and accurate and hat my sigrature shall have 1he same legal sffact ee if made under oath: that | am & managlng member or manager of ihe

limited Nabilly comEany or e receiver or rusles amwmwby Chapter 608, Florida Stalutes.
SIGNATURE: X Mﬁ Woe-H Y 3)-RS)-AEH
BIONATURE Boto

ANO TYPED OR PRINTED NAME OF \!ien} EANACER, OO ALIT REPRESENTATIVE Deytime Phona 1
DPrés. oF Jaydéo Asgsoeciates,

Martin Jacobsoh, Inc.




