FILED
2007 LIMITED L!ABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUM ENT # 104000062699 02-14-2007 90218 034 ****50.00
. Enlity Name
TAMBA INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
2971 S.E. ELDRON BLVD 2971 S.E. ELDRON BLVD
PALM BAY, FL 32909 US PALM BAY, FL 32909 US 50015417
T ST R R WA EHHA
Suite, Apt. #, elc. Suite, Apt. #, atc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1541191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eggg S:!edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRASWELL, BRINDA J
479 MARTIN RD Straet Address (P.O. Box Nurnber is Mot Acceptable)
SUITE1
PALM BAY, FL 32909
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ébhganoﬁs of reglstered agent.
SIGNATUHE & .S E10) I“&

Signaluse, typed or nnnteu nJﬂe of regisiered ayent ana ke ¥ applicapie {NOTE Regisiered Agen Signature 1eGuired woen ransianng | DATE
o Eiling-Fec.is. $50.00 Maka. chock. payablo-to —
*.Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelere TITLE [Jcrange  [T] Addition
NAME BRASWELL, BRINDA D NAME
STREET ADORESS | 2971 S.E. ELORON BLVD STREET ADDRESS
CITY-§1-2IP PALM BAY, FL 32909 CITY-ST- 2P
TITLE MGR gneiete TITLE [ change [ Adaition
MAME WRIGHT, ALBURDEA JR NAME
STREET ADDRESS | 2971 S.E. ELDRON BLVD STAEET ADDMESS
CITY-5T-2IP PALM BAY, FL 32909 CirY-§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 7P CITY - §T-ZiF
TITLE O belete TIHLE [ Change  [T] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST 218
TLE [1 Delete TITLE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIy-ST-21F
TITLE [ Detete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cIry-St- 2@

11. [ hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
incticated on this report is rue 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
limitad liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statules

SIGNATURE: @\ Ok %JvmW/ 2-1-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER QR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #




