. - 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # L04000017428

1. Entity Name
TMR-B, LLC

ecretary of State

04-26-2005 90017 026 ****50.00

Principal Place of Business

333 TRESSLER DR, STE B
STUART, FL 34994

Mailing Address

PO BOX 1407
STUART, FL 34995

R RTOND AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite. Apt. 7 @ ue. 2p 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
X |Not Applicable
Zip Country p Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JEFFRIES, DAVID M
101 E KENNEDY BLVD, STE 3000
TAMPA, FL 33602

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

Zip Code

oy FL

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and titls 1 applicable. {NQOTE: Registered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

a. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE O Dekete e Manager . Ol change [} Addition
NAME NAVE Todd A. Resnick

STREET ADGAESS smeeraooress | 333 Tressler Dr, Ste B

CITY-57-20 evs-ze [CStuart, FL 34994

TITE ] Delete TITLE [1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-7p CITY-51-2P

TITLE O oelete TITLE [ Change  [J Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITYIsT-zp = CITY-§T-2IP

TILE O Delete 1MTLE [JChange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-28 CITY-51-21P

TIE O oekete TMLE O Change [ Addition
NAME HAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-$7-2IF

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 1244 A. 4// 15 APR 2005

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Data

Resnick 772-781-7723

Daytima Phone #




