2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUM-ENT # LO4000068424

1. Entity Name .

TB, LLC

FILED

Apr 21, 2006 08:00 AM
Secretary of State

enncigal Place of Business

2123 N.E. COACHMAN AOAD
SUITE A
CLEARWATER FL 33765

Mauing Address

S

2123 N.E COACHMAN RUAD
UITE A
EARWATER FL. 33765

NEEERRTE

2. Prncipal Plate of Busmess 3. Mailing Address

Suila, Apt. ff, eic. Suile, Apt #, stc.

1st MOORE CRZECB3 {10/05)

Cily & State City & State

Zip

Zip Country

| 4. CE1 Number Appiied
" APPUEDFOR | v

o T “Caurntry

rm $5.00 sddioral

5. Certificate of Status Deswed Feo Required

8. Name and Address of Current Registered Agent

_ 7. Nome and Address of New Registered Agent

LITTLE, THOMAS C

2123 N.E. COACHMAN ROAD
SUITE A

CLEARWATER FL 33765

Name t

Streat Addrass -(.P.O. Box Number s Nat_;ﬂzcéép-table]
|

l

City E T

FL t Zip Code

tae cbigawons of registared ageni.

8. Tha abiove narned entity submits this statement fac the purgose of changing its reqistared alfice or régistered agent, or bolh, in {he State of Florida. | am {amiliar wiiﬁ‘,ad =

SIGNATURE
LR, WRCU B ORIEG TS oA segrieer ager] Do UE i apakcobi- ENONE Begpekaod Agent s.gpx.:iury;-emd.-ed Wit 1 Enskaing DATE
. FILE NOW!! FEE 15 $50.00°
Make Check Payable to Floridg Depa!rtment of State
: Due By May 1,2006 ; - T
g. MANAGING MEMBERS /MANAGERS A ADDITIONS/CHANGES B
WL MGRM 7 Delere TiLE JChange T3 ha-
NAME JOHNSON, THERESA A NAME
STALTY ADDRESS 2123 N.E. COACHMAN BOAD STRLZT ADDRESS UUGUDDEQ4352
CHY-S1- 1P CtEARWATER FL 33765 CITY-SF- 211 05;33 -"EE "Bﬂ! IB—I}HS SD m
wie 3 oelete 13 O Change AL
NAME MAME
STRELT ADDRESS STREET ADDRESS
t_ClIY-ST-ZtP LiY-5T-7iP
The T ot L 1 Change  [J A"
MAME AWML
STRLET ADDRESS STRELT ADDRESS
Gy -51-29 Cav-ST-7F
e 7 petete TiTE ClChange [Jhec
NAME HAMC
SIPELT ADGRESS STRECT ADDRESS
CIY-S7-1s9 LiTY-8T-21P
TIRE 3 peiate TLE {3 Change  [JAdr-
HAME WAME
STREET ADDRESS STREET ADDRESS
Gy -8T- 2iF CY-5T-2ip
WNE 2 Detere L 3 Chage  [T*+
HAMT NERE
STREET ADDRESS SYREET ADCRLSS
Guly-§t-dP CIry-s1-2i2
11. | hereby certily that the informabion supphed wilh this filing does not qualily for Ihe exernplions conlained in Secton 118, Florida Statuies. | urther ceddily that the infarmiain
indwated on this repoert 1 tue and accurate and thal my signature shall have ihe same legal effett as f made under oath, thal | am & managing memier or manager of .
liruted tabiddy company ar e fecaiver of trustee empowered 1o execule this report as required by Chapier 608, Flonda Statules.,
. 1-G14.p 359
SIGNATURE:  ~Honsen L Gplos— ot gy 4//4/91- S13-51d-0




