2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT S(S:p
Y e

DOCUMENT # L04000059836

1. Entity Name
TCBM HOLDINGS, LLC

Principal Place of Business

208 NW 6TH AVENUE
HALLANDALE, FL 33009

Mailing Address

P.0. BOX 816946
HOLLYWOOD, FL 33081

2. Principal Place of Business - No P.O. Box #

FILED
05, 2008 8:00 a
cretary of State

(09-05-2008 90065 023 ***138.75

YUY LEUYUIY

m

i LRI RO

Suite, Apt. #, etc.

Suite, Apt. #, efc.

07172008 Chg-LLC CR2EO083 (12/08)
City & State City & State 4. FEI Number Applied For
20-1505774 Not Appticable
Zip Country Zip Caountry

5. Certificate of

Staws Desired  []  $9-00 Additionat

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLTON, JONATHAN D
1240 NW 76 AVE.
PLANTATION, FL 33322

Name

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

. City

FL Zip Code

8. The above named enkty sulmit
the obligations of regis!

urpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

-is stataem fm q ?’ I %

SIGNATURE =

ignature, Typed W name of registerad agent and litkg It applicable. {NOTE: Registared Agent signature required when rok
st

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S_, the limited
liability company did not receive the prior notice.

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGR 1 Delete TITLE [ change [ Addition
NAME COLTON, JONATHAN NAME

STREET ADDRESS | 1240 NW 76 AVE. STREET ADDRESS

GITY-5T-2P PLANTATION, FL 33322 CITY-51-ZIP

TILE 73 Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P CITY-ST-2P

TITLE ] Delete _TmE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P Iy -S1-2P

TITLE O pelete TITLE Clchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1- 2P CITY-ST-27IP

TTLE O Delete THE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-SI-7IP

TITLE ] Detete HILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fre( or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability cornpany or the r

SIGNATURE:

o (0 ke les

SIGNATURE AND TYPED OR WNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q5 - 4S7-<(8 UL

Daytime Phona #

h " 4




