. -~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am
DOCUMENT # L03000033036 ' Secretary of State

1. Entity Name
. 03-02-2005 90016 019 ****50.00
TBR MANAGEMENT, LLC

Principal Place of Business Mailing Address
758 CURTISWOQCD DR. . 758 CURTISWOCLD DR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143 0 8 2
BT e Da |P B Wrewse D
Suite, Apt. #, elc. Suite, Apt. #, elc.

15t MOORE CR2E083 (10/04)

L M
W Porscag e, AC Z&Y//ﬁe J‘M—p//t/f L | T NOT APPLICABLE  [rpaieas

Zip"a 3 / 4_/ 4 /%;g ?)3 / (</ 6 EAE‘:__ 5. Certificate of Status Desired O ?i'ggl;?eﬂmnal

5. Name and Address nt Current Hoglstered Agenl 7. Name and Address of New Registered Agent
- - - - -oT Name =~ -
?SOBHCREELFISO\A?;C?E%ERRRA Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City Zip Code

8. The above namead enti

mits this statgment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | familiarywith, and accept
the obligations of regigter, /"ﬂ /W\

SIGNATURE
Srgnatule typed of printed n?ﬁ of registered agent and lilke £ aapl-cable (NOTE: Ragrstered Agent sgnature required when renstating}
<
%
- ¥
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =,
me > |[MGR . J Delete TILE ﬂcnange 7 Addition
mve ;| TBR MANAGEMENT, LLC A AL IEE _h?
STREET ADDRESS | 758 CUHTISWOOD DRIVE STREET ADDRESS / 0 (/ 8 (/
ory-sr-zp KEY BISCAYNE FL 33149 oITY-ST-2P Z@f /.SCW, 4, 33/ 7
TIILE N ‘“ 3 Delete TITLE [ Charge [ Addition
NAME b T NAME
STREET ADGHESS STREET ADDRESS
CIFY-ST-2iP CITY-81-2P
e | s e e [.Delete .. e . —_— . —- _ [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-20 CITY-§1-2P
TINLE [ eelete TILE ) change [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-57-2P
THLE O oelete TILE {J Change  [J Addition
NAME / ,\; NAME
STREET ADDRESS =, - STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP
e [ pelets TImE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusjep empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %7 . ol _ /{9&%{ - 493 o544

g

SIGNATURE AND TYPED OR %INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




