2006 LIMITED LIABILITY COMPANY FILED
-ANNUAL REPORT (AR)

Feb 27,2006 08:00 AM
DOCUMENT # L04000060218 S S
1. Enity Name ecretary of dtate
TBMR PROPERTIES LLC
_P_n;::ipai Pace of Busm;n;_ o R Maliing Address
163 GREENWCOD DRIVE P.Q. BOX 2524
e T LT
2. Pincpal Place of Busmess 1 3. Mailing Address 1
Suite, Apt. #, eic. ( Suite, Apl. #, gtc. 15t MOORE CR2EDB3 (10505}
Gity & Siate Oily & State 2. FE: umbes 470044563 | [Appiied For
- Mot Apnbeack
zip County 2w Couniry C Carificate of Status Desired ] 2556 ggm’;fgém"a’
6. Name snd Address of Current Registered Agent 7. Name and Addrees of New Reglstered Agant )
Name o L
ng.‘C %A%%%ES\IF};VE. Shieet Address (2.0, Box Nurtier s Nat Acceprable) o
SEBASTIAN Fl. 32858
t Cuy T FL ] ZpCode

8. Tne above named snmy SutmAs s staterment for the vurpesa af changing it reg»stered cﬁrce or registered agent, or both, in the State f Flanda. t am famar witth, and auuer
the aphgations of regisiered agent, - "

SIGNATURE
b:pl mun: iypred nmh-dna'ne oi(ugrlmed wuen( wnd e 4f appinande {ROTE Royrsecrcd ARen Smnins fedhuniend wth toiclativg] . LAt
FILE NOWI! FEE 1S.850.00
Make Check Payable 1o Florida nepartment of State
- Due By May 1, 2006
e MANAGING MEMBERS ! MANAGE HS wo #M%ﬁ,ww@ﬂfﬂﬁ, PR
B MGRM T esete WiE [ crange [ mae
HAME RMTB PROPERTIES, LLC HAME
STRLEY ADRRESS 1163 GREENWOOD DRIVE STRLET RDIRESS LR, §1344 NATH
arst-ar {LOVELAND GO BO537 _ ciiY-§T- 2P 030800 50040-805 50,00
L O belete THIE C) Chenge 3 Acd
PMAME NAME
SIRELT ADDRESS STREET ADDRESS
iy -§1 2@ CiiY-57-20
T T Dewre THE : CJomamge  (3ae-
NAML NAME
SIHLET ABDRLSS SIRELT ADDRLSS
iy ST- 218 Ciy-st-aw
TIE L] Beteie e 3 Jenange (Jas
wAME HAME.
SITECY ADDRLSS STRELT ABDRISS
CITY-§T- 21P CHY-ST-218
THE [T etete THE CIchange  [Jaa-
MANE NAME
STNEET ADDRFSS SIREET ADDRESS
ciry- 81- 2P Ciy- 8120
TILE B 3 beete JILE i Cmange A8
NAME HAME
SEREET ADDALSS STREET APDRESS
GATY-ST-7 Ciky-§i-210

11. l lrereby cerufy that the infcemation supplied with this filing does nol quably for the exerpplions conaingd in Section 119, Flgrida Statutes. 1 further certify that the mfclumm
indhcated on g report is true and acouralé and Ihat my Sigrature shall have the same legal effect a3 if made under oallv that | am & managing membey or manager af i
liruled kability company of the jeceiver o ingptee empowered o gxecute this report as required by Chapter 603, Flotida Statutes.

SIGNATURE: e ;J IS/O ) {, 470 635 W

CHIMNATIIERE AN TIADOR PRINTED NAME OF SIGHANG MAMAGING MENVETR BANAGER OR AUTHORIZED REFRESENTATIVE I e LAyt F g &




