2004 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOGUMENT # L03000035127

1. Enlity Nameg -

T BROS. ENTERPRISES, LLC

.

01-12-2004 90128 Q32 ****50.00

Principél Place of Business

2027 REGENTSBLVD. « -
WEST PALM BEACH, FL 33409

Mailing Address

- 2027 REGENTS BLVD.
WEST PALM BEACH, FL 33409

2. Principal Place of Business

!

3. Mailing Address

R D

Suite, Apt. #, elc. Suite, Apl. #, etc.

' 01082004 Chg-LLC CR2E083 (10/03)
City & State City & Statle 4. FE! Number X Applied For

) D -cA S3 / 4 9 Not Applicable
Zi Count i iti

o untry Zip Country 5. Cartificate of Status Desired O $5'00 Additianal
L3 hd | e e i i e e e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, TOM
2027 REGENTS BLVD.
WEST PALM BEACH, FL 33409

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named enlily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the c}bligations of registered agent.

SIGNATURE
B Signature, typed or printed name of fegistered agent and titie if applicable

{NOTE: Registered Ageni signalure required when reinglaling)

DATE

Filing Fee i5 $50.00
{ Due by May 1, 2004

Make check payable to
Florida Department of State

A

9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR - O Delete TITLE Ochange [ Addilion

NAME THOMAS, TOM NAME

STREET ADDRESS | 2027 REGENTS BLVD. STREET ADDRESS

cny-S1-2p WEST PALM BEACH, FL 33409 CITY- 57-2IP

mME - O Delete TNLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET AODRESS

omr-sr-gw CITY-S7-2IP

e 1 Delete TLE (I Change [ Additicn
I ISITETY S O . ——— - . — G NAME - R —_ eV N

STREET AD;DP.ESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2IP

Mme -, O Delete e O change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TTE ! [ Detete TITLE [ cChange  ([J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2p CITY-§¥- 28

TILE O petete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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

g L—

Q! S61-3%1- 9634

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NARE OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{08 /Daolf--

ta Daytwne Phone #




