FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?CUMENT # 104000086217 05-03-2005 90014 049 ****50.00
. ity Name
TSBO OF DAVIE, LLC
Prin¢ipal Place of Business Maliling Address LUUUIIVaA
S00 SW 130TH AVENUE 900 SW 130TH AVENUE
DAVIE, FL 33325 US DAVIE, FL 33325 US
S S I8 0D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEIjumber . Applied For
&\0 - I @g q 1 C’ Q Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ ?:'ggq:lf:jbw
6. Name and Address of Current Registored Agent 7. Name and Address of Now Reglstered Agent
Name
TURNER, DANIEL B
4350 N. HILLCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
517

HOLLYWOOD, FL 33325 ' »

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed of printexd name of regisiered agent and tite if applicable. {NQOTE: Ragistered Agent signatura required whan relnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 ; Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE [ Change [ Additicn
NAME A & D HOLDINGS, INC. NAME
STREET ADDARESS | ©00 SW 130TH AVENUE STREET ADDRESS
CITY-57-2IP DAVIE, FL 33325 CITY-57-2IP
TIVLE MGRM m'm TITLE O change [ Addition
NAME BITA, INC. NAME
STREET ADDRESS | 1247 SW 87TH TERRACE STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-ST-2P
TITLE O Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CRY-ST-2P
TIMLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TITLE [ petete Tme [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE O oelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: l AMtELQJ.Ti—JMéR_ Lf‘a‘l*oé 8¢4.915-9490

RE Xer TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytios Phone #




