FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000001298 05-11-2006 90018 004 ****50.00

1. Entity Name
TBC INVESTMENTS, LLC

Principal Place of Business Mailing Address

347 NORTH MAITLAND AVE,, SUITE 340
MAITLAND, FL 32751

3471 NORTH MAITLAND AVE., SUITE 340
MAITLAND, FL 32757

2. Principal Place of Business

AU R A

3. l\almg Address

(15 N. Qrange Aue Box 2545

Suite, Apt. #, elc, Suite, Apt. #, etc,

04302006 Chg-LLT CR2E083 (11/05)
City & State City & Stat 4, FE! Number Applied For
nléer pﬁ\\‘k R F’L wlnier P-.rk FL 20- \{18‘4'4-2.[ Not Applicable
%92‘7 80‘ C{)intrgy /—\ ég\’)q o Countryu S A 5. Certificate of Status Desired O ?i'ggﬁfsélio“al

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

TATICH, PHILIP

341 NORTH MAITLAND AVE SUITE 340 ve .-

MAITLAND, FL 32751 -

Name

Stri iﬁgdress (P.0,Box &er is Not Acceplab

| CW(/\)L ntor (v k FL ] e 9

8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registerea agent.
SIGNATURE; i
5 *Signature, typed or prnled' name of registered agent and title if applicabla.

(NQTE: Regisiered Agent signature required when reinstating)

T -
o -

Iéilin Feeis 3'3@.00 Make chack payable to
Due by May 1, 2006 Florida Departmant of State

9. ¥ MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
T MGRM - ¥ O Detete mme Glefange [ Addition
NAME TATICH, PHILIF NAME
STREET ADORESS|- 341 NORTH MAITLAND AVE., SUITE 340 aevoness | 118 N Orange Ave.
CIY-ST-2P 7| MAITLAND, FL 32751 CITY-ST-2IP W i -\—9( Pav <, L 277 g/q
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 Derete TITLE [OJcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete TITiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-87-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and accuraie and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the

limited liability company Gifthe recelyer or tristee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ce07 €24 -

SIGNATURE: Fue Teres #/30/ 06 40184~ UuTF

snmyﬁ@ AR} TYPED OR 'QINTED Nfls OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T chte Daytime Prone #




