FILED
2007 L ANNUAL REPORT Apr 25, 2007 8:00 am

DOCUMENT # L04000016394 ecretary of State
1. Entity Name 04-25-2007 90132 001 ****16 67
TBS ORLANDO, LLC 04-25-2007 90132 002 ****16.67
04-25-2007 90132 003 ****16.66

Principaf Place of Business Mailing Address
215 GRAND BLVD, STE 101 215 GRAND BLVD, STE 101
DESTIN, FL 32550 DESTIN, FL 32550 30 U 0 58 88
N S TR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

20-2110198 Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional
5. Certificate of Status Desired a Fee Requir ecll lona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BURKE, M. TODD ESQ
BURKE, BLUE, HUTCHISON & WALTERS, P.A. Strest Address (P.O. Box Number fs Not Acceptable}
215 GRAND BLVD, STE 101
DESTIN, FL 32550
City FL I Zip Code

8. The above namad entity submits this Statement for the purposs of changing its registered office or registered agent. or both, in the Siate of Florida. | am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable {NOTE: Registared Agant signature roquired when réinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME BURKE, M. TORD NAME
STREET ADDRESS | 215 GRAND BLVD, STE 101 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32550 GITY-81-2IP
TiLE O pelete TMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TILE O Detete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-§1-2P CiTY-S1-2P

11. } hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘APM‘%MLA—/; Maaaser 4—{23 !07 A6 T-9498

SIGNATURE AND TYPRO.QOR HRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Dayume Phone &




