FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000047359 04-24-2006 90066 049 ****50.00

1. Entity Name

TFB INVESTMENTS LLC

Principal Place of Business Maifing Address reETT
665 SE 10TH STREET 3170 N FEDERAL HIGHWAY
SUITE 201 #103
DEERFIELD BEACH, FL 33441 LIGHTHOUSE POINT, FL 33064
R ; VR G R
_ LS SE O ST
Suite, Apt. #, etc. ite, pl . elc. 04132008 Chg-LLC CR2E083 (11/05)
City & State

WFI_ 4, FEI Number Applied For
D&?J - 20-1283212 Nat Applicable

Zip Country

" -
2’%“ I Cou LYL S 5. Certificate of Status Desired a gi.ggqlﬁ?:éhonal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
. Name

DICRESCENZO, ANGELA D

38 gOCN FEDERAL HIGHWAY _M@ss (g@ [nm :’S big}
LIGHTHOUSE POINT FL 33064 :
T'Ya/ﬁ{:/ A0 FL 55t

8. The above named entity submits this staternent for the purpose of changing its registered"' 3 regls‘éfed agenl of both, in the State of Florida, | am tamiliar with, and accept

" the obhganons of registered agent, /
SIGNATURE W@ = Lll ; !@ 0(0
| baTE iy

lure, i islerad age Wi if ap) blg. TE terex! Agent sinﬁbzgre required when reinstating)
G
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2006 ll Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES
TITLE MGRM 3 Delete LE - ] [J Change ] Addition
NAME DICRESCENZO, ANGELA D MAME
STREET ADORESS | 3711 NE 27TH AVENUE STREET ADDRESS
CITY-§T-2P LIGHTHQUSE POINT, FL. 33064 CITY-ST-7iP
TITLE MGRM O Delete TITLE [ Change [T Addition
NAME DICRESCENZO, RONALD HAME
STREET ADDRESS | 3711 NE 27TH AVENUE STREET ADORESS
CITY-ST-2P LIGHTHOUSE POINT, FL. 33064 CITY-ST-2P
ME [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete (113 [ Change [T Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-§7-2IP
TRLE 7 pelee TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samelegal eflect as it made under vath; that | am a managing member or manager of the
limited liability compgqy or the receiver opdusle powergd 10 execute this repogas réflired by Chapter 808, Florida Statutes.

e

D NAME OF SICNING MANAGING MEMEER, |'(AN.AG PR Aumomz\u REPRESENTATIVE 'qa{e L Daytime Phons #

L/



