2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000027109 Feb 01, 2008 08:00 A
1. Eray N Secretary of State

TBC LLLCo
Principar Prace of Bugnass tailing Acdress
RICHARD JACOBSON RICHARD JACOBSON
1933 OCEANVIEW DR. 1933 OCEANVIEW DR.
AR T Hll“l”l”“’l””” ||m ||“”IW ||”| ”IV ‘l“‘ “I” ||”| m“l [“ lll‘
2. Puncipa Place of Business - Mo PO Hox # 3. Mailrg Address
S s i [ sle -
Suite, AptL # ele, Suiie. ApL #, glc 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Mumper Applied For
20-0107989 Nz Apuhicaiie
Zip Counlry i Souri 5 [
i Uiy e Couriry | 5. Certcate of Staivs Tissired IZ( g‘? gg&rdg&uonaj
e e e e - 2L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
T&%Eéb%EANI\SHEEW DR, Street Address (PO Box Number is Not Accemae)
TIERRA VERDE FL. 33715
City FL Zp Code
B. The abave named enbly sulyrils s stetement i the parposs o2 shanging its regasterad office ar regrieiad agent. ¢ poth, in the State of Floada, | am fareiliar with, ard accemt
the ahigations ol registered agent
SICNATUIRE
Sagd Al Dbl 20 T 8 O 1eg ST U SgLrE s vl ile §arpi acic INDTC R~Jur|ov SEDYLIL ST R (U RS s S WAL KN AT b LATE
-‘ FILE NOW”' FEE |S $138 75}
o Aﬂer May 1 2008 ‘Fee Wlll Be $538. 75 A . e
Make Check Payabte to Florlda Deparlment of Slale
9. MANAGING MEZMBERS!MAI\.A(‘CF«‘- 10. ADDITIONS { CHANGES
nL MGRM I3 Dt il (3 Changs [} Additien
HARE JACOBSON, RICHARD E fAE Co -
SIREET ADDATSS | 1933 QCEANVIEW DRIVE STHEFT AITRESS i i_lI_H]L_IUDE!IEI 97
orv-5-2P  [SAINT PETERSBURG FL 33715 ATY-5i 2 02412/ 08-80033-001 143,75
HIE MGR 1 naiute 1L [ Changz [ Additnn
HAKE JACOBSON, MARTIN G HAME
LTREFTAONATSE | 1933 OCEANVIEW DRIVE STREET ALDHESS
CTY-81- 20 TIERRA VERDE FL 33715 CITY 51 ZF
Ll [ Daiete TiiLk T Change [ Additon
NANF ) . foAME
STAEET ADDRESS STRFED ALDFESS
LITY-5T-7IP LIy g7
TILE O oetee JIRLE [ change [ &adition
WAk NAME
STALET ADDAESS SIREET SUOFESS
ANv-31-71 CY-Si-2p
ILE [ Detete TLE O Change 13 Addilisn
HARE NAME
STRLET ADDHESS STHEET AOFESS
(NY-51-2F CITy 5T.2%
HME O vgite L [J Change [ Addstion
NAE NEME
SIREET RNDRESS STRELT SRORESS
LIy ST 2 CIY-57.2¢
11, [hereby certly that the imformation supplied witn this fiing does aot quatty for the exemplians conlzined in Seciion 119, Flurida S@atules | turlhsr centily that the inlormation
indicated on this repcit s true and eccurale and that my signalure shall have the same lagal eltect as it made under catr: that | &ain a managing (member or manager of the
I muteed liabinty cormpany o the recever or ruslas empravernse 10 exdcule this report as required by Chapter 808, Florida Statules
SIGNATURE: M 7 %XA aglog - -A0TH
SIGNATURE AND TYPED OR PRINTED NAZH OF STGNING MANAGING MEMAER MANAGER OR AUTHORIZED AEPAESENT ATIVE ol et 1oy Pewe g s




