2005 LIMITED LIABILITY COMPANY “ FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # L03000054286 Secretary of State

1. Entity Nama
TBR DEVELOPMENT, |LLC

Principal Place of Business o . Mailing Address
202 SOUTH ROME AVENUE, SUITE 100 202 SOUTH ROME AVENUE, SUITE 100
TAMPA, FL 33606 s TN}!_TPA, FL 33606

MR

04112005No Chy-LLC CR2E083 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEl Number ‘ Appiied Far
41 -212591 3 Not Applicabte
5. Certificale of Status Desired 0 $5.00 Additional

Fee Ftequlred

.

EEAEa g R

8. Name and Addrass of Current Reglstered Agent

T 3 o R A b

FOSTER, MATTHEW J ESQUIRE - H _‘_‘A“‘_-TWF“&TE

C/O ALLEN DELL, P A

202 SOUTH ROME AVENUE, SUITE 100
TAMPA, FL 33608 - IN THIS SPACE

-

8. The abave named entity submits this staterent for the purpose of cha,nglng Lts registered office or tegistered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent. ) -

SIGNATURE —= = e - - —

Signature. lyped or‘pn:rﬁad name of regisiered agent anc 1T applicable {NOTE Registered Agont signature requirad whan refnsiating} DAJE

Filing Fee is $50.00 .

Due by May 1, 2005
9. = MANAGING MEMBERS/MANAGERS : Rt =E SR TR
e MGR = R
NAME PRESTON, WALTER E . : SR
STREET ADDRESS | 1320 33RD STREET . o .
orY-s.Zp | PALMETTO FL 34221 . - - : . Uﬂgﬂﬁﬂ?{i?ﬂm

. — — e 3’34#20 13’5 EGG%E GZU :ﬂj 3¢

TITLE MGR - s e
NAME PRESTON, WHITING H -
STREET AODRESS | 1320 33RD STREET o
cy-sT.ZP | PALMETTO, FL 34221 e o I
TITE o - I L
NAME N

el ) | - DO NOT WRITE

e ~ ~  "|=———INTHIS SPACE

NAME
STREET ARDRESS
GiTy-81-Tp

TmE ; T R T e
NAME

STREET ADLRESS
CITY-5T-2P

ik . T s T T e e
NAME

STREET ADCRESS
CIvy-ST-2P

t qualdy for the exernption stated In Section 139.07(3)(D, Florida Statutes. | further certify that the Information
shall have the same legal effect as if made under path, that | am a maraging member or manager of the
ekecute Mis report as required by Chapter 608, Florida Statutes.

<]

indicated cn this report is true and.accurate and that my sigga
limited Hability company or therig; wer trusige empower

11, | nereby certify thet the ihiormation supplied with ifis fifing

SIGNATURQ/)' o _Ylg-o8  FY/-722-327%F
W& MANAGING MEMEER, OR AUTHDRIZED REPRESENTATIVE .

SIGNAYURE AND TYPED OR PRINTED NA Dale Dayime Prona ¥




