FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

1. Entity Name 04-09-2007 90345 024 ****50.00
TCBF, LLC
Principal Place of Business Mailing Address
254-256 KATONAH AVENUE P.0. BOX 803 A
KATONAH, NY 10353 US KATONAH, NY 10536  US
i
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ” ‘
Suite, Apt. & efc. Suile, Apt ¥, elc. 01232007 Chg-LLC CR2E083 (12/06)
Ciiy & Siale Ciy & Swe 4. FE) Numbper Apphed For
300238978 Not Applicable
Zp Country Zp Couniry o . $5.00 Acational
5. Certificate of Stalus Desired ] Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
ROSNER, CHARLES
45645 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceplable)
APT. #905
SUNNY ISLES, FL 33160
City FL | Zip Code
8. The above named entity submits this statement for the purpose 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 _
6, typed o prened reme of agant and e f 3 (NOTE: Ragr Agent racquad whi DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O elete e (change [ Addition
HAME ROSNER, CHARLES RAME
'STREET ADDRESS | 15645 COLLINS AVENUE, APT. 2905 STAEET ADDRESS
Cmy-$T1-2pP SUNNY ISLES, FL 33160 cry-sT1-2°
nEe MGRM {1 Detete TILE [ Change [ Addition
HAME SAMET, DANIEL NAME -~
STREETADDAESS | 15645 COLLINS AVENUE, APT. #3905 STREET ADDRESS
CTY-ST-7P SUNNY ISLES, FL 33160 N -S1-2P
TLE [ pelete LE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s7-a°P CIY-SI-2F
THILE 1 petete iLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CiTY-51-2P
ATLE 3 velee TIME [ crarge [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P CnY-S1-ar
TILE [ etete TITLE [ Cnange [T Adaition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Ciy-sT-ap
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Stahstes. I further certify that the information
indicated on this reporl is true and accurate and that my signature shal e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 07 or trustee gmpowered o exepdie this t as required by Chapter 608, Florida Statutes.
{ ‘f/q/
2,
SIGNATURE: A A { / 207
EIGNATURE AND TYPED OR PRINTED) NAME OF " R TIVE Date Daytene Phona #




