FILED

—

32004 LIMITED LIABILITY COMPANY .
e d et .
ANNUAL REPORT (AR} - y Msay 1 %9 200‘} gtog am
DOCUMENT # L03000027261 ' e | ecretary o ate
1. Entity Name 04-19-2004 90035 016 ****55.00
TBM MEMBER, LLC
Principal Ptace of Business Mailing Address - :
S.W. 2ND STREET W, 2ND STREET
E’??LAUDEHD:LE FL 33301 lzzg?l.sAUDERDALE FL 33301 . 34 0 0 GB 1 3
i S 10 R
Suite. Apt. #. etc. Suite, Apl. #, elc. MODRE CR2E083 (11/03)
City & State City & State 4. FEl Number Appiied For
: 20 /000672, Not Applicable
Zip ] Country Zip Cauntry 5. Certficate of Statys Desired. ﬁ ?gg?qummnal
6. Nams and Address of Current Registered Agent 7. Name and Address of New He@_slered Agent
- e 4 e e — e e eme ——— e b BEmE o e e =
- sgg Fg%?éﬁgdgﬁéﬁ - e Eer — ——= 1 Sireat Address (PO, Box Number.is Not Acceptable} e
_:FT. LAUDERDALE FL 33301 .
_i:‘ City FL I Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or Goth, in tha State of Flerida, | am famikiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
(NOTE: Ragisternd AQant Sgrmiure raquirgd wiken ransiatng) DATE
3 5 e

3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS jCHANGES

e Tim Feklly / Piesidem 7 Delete e Ol Chawge ] Addition
HAME /o TM,JM Beudl F’taJ Flackle NAME

STREET ADDRESS 20 Sw At § Free STREET ADORESS

s | E Caderdale | FL3330) an-st-2¢

Tme ' O Detete TE : DOl Change L1 Adkition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-1P LIY-$T-2P

e 7 oelere TNE Clchange  [C] Addition
— RAME- = - —— ¢ — a e b mewee o omn—— ] NAME i fee = o Bt e By ey e ot = e ——— = &
STREET ADDRESS STREET ADDRESS

CTY-ST-2p— §— — - - - —_— et e — - - - = =

TMLE 7 Detete TME " Dohage [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-21P

TE [J pelete e ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

B CITY-ST-2P

TmE i Detete TmE Ocrange  {J Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY- ST ZIP

1. | hersby certily that the i
indicated on this report is'
lirmited liability company ol

ion supptied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Plorida Statutes. | further cerlity that the informalion
O Bccuraie and that my signature shall have the same legal effact as it made undar oath; that | am a managing member or manager of the
iver of trustee empowered to exacule this repon as required by Chapter 808, Florica Statutes.

SIGNATURE: Wit Vel bt 'L:d! o

SGNATURE AND TYR R PRINTED NAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




