FILED

May 17, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

04-16-2004 90417 017 ****50.00
DOCUMENT # L03000032957
1. Enlity Name
TRIBUS GROUP, LLC
. JLy

Principal Place of Business Maliing Address J3uub
} ggw FARRINGTON WAY 13%40 FARRINGTON WAY
FORT MYERS, FLL 33912 FORT MYERS, FL 33912
i . O AR A A

Suite, Apt. ¥, atc, . Suite, Apt. #, elc. 04022004 Chg-LLC GR2ECS3 (10/03)

City & State City & Slate 4. FE! Number Appliad For

. 20-02 4821 Not Applicable
Ze ' Couminy 2 Countey _| 5 concan ot sansvesiea O3 35. g Addhional
6. Name anc Address of cumnt Roglshnd Agent ] 7. Nlme_;nd Addreas of Nn- Roglstomd Agent
Nama
T WATKINS, TIMOTHY J e T e - ) e cx e - R
14540 FARRINGTON WAY Street Address (P.O.Box Numbar is Not Acceptable)
102
FORT MYERS, FL 33912
Ciy . FL I Zip Code

8. The above named antity submits this statemnent for the purpose of changing its registered offica or registared agent, or both, in the State of Aorida. | am familiar with, and accept
the obfigations of registarad agent.

3 . .

SIGNATURE. ___-- - AV : : S
. Signature, typed or prinked name of niatansd sgen 4nd tthe il tpphcable. {NOTE: ReQitlered Apinl griture requirsd when rensiging) DATE
Flling Foo is $30.00 ' ' Maka check payable to
Due by May 1, 2004 ) ' ] __ Florida Department of State
9. , MANAGING MEMBERS/MANAGERS 10, - ADDITIONS /CHANGES
TALE MGR 1 pele e Ochnge [ Additicn
HAME WATKINS, TIMOTHY J NAME
STREET ADORESS | 14540 FARRINGTON WAY 102 . STREET ADORESS
ciTy-ST-29 FORT MYERS, FL 33912 ciny-st-2¢
TLE MGR [ peiste Tme I Crangs  [[) Addiion
NAME WATKINS, SACHI NAME
STREET ADORESS | 14540 FARRINGTON WAY 102 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33912 ciy-SI-2p .
TiMLE O et TE ) _ Dl Crange [ Addition
" HAME B it . HAME N
STREET ADDRESS STREET AQOHESS
cTY-St-1w CITY-S1-7P
™ME O bekete e o T T [ Crange ™ [ Addtion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ©7 f CveST-2P
THLE [ Oeiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS
cy-$1-2P " -t CTY-ST.2P
THLE O patete TILE O crange [ Acdition
WE e NAME :
STREET ADORESS . . e STREET ADDRESS
CITY-5T-2F o - on-S1-20 =

11. | hereby certify that the informalion supplied with this filing does not quatily for tha exemption siated in Section 119.003)(i), Florida Statutes. | lurther cenity that tha information
indicated on this rapor is true and accurate and that my signaéture shall have the same legal effect as if made under cath; that 1 am a managing member or manager o the
limited liability company o the receivar of Trustee empowared \o axecute this reporn as requited by Chapter 608, Florida Statutes.

_ 3 fo¥ 2o B

Daptime Phone ¢

SIGNATURE:

?‘?mmm‘i

1]



