2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.05000014962

1. Entity Name

TBO, LLC

Principal Place of Business Mailing Address

2383 GREGORY STREET 2383 GREGORY STREET

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

FILED
Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90033 044 ****50.00

RO B0 A A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-2231040 Not Applicabie
ap Country e Country 5. Certiicate of Staws Desired [ fg-g?qm:ﬁ""“a‘
6. Mame and Address of Current Registered Agamt 7. Namo and Add of New Reg Agent — - - .
- Name
OVERSTREET, JEFFREY §
2383 GREGORY STREET Streetl Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
Gity FL [ Zip Code

B. The above hamed enlity submits this statement 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
Sxgature, typec or prited name of registened agent and tile if applicabls. (NOTE: Ragisterad Agent aignanse requerad when fenstatng; DATE

Fillng Fee is $50.00 Mzkeo check payabie to

Due May 1, 2007 Florida Department of State
9. oo MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Defete TTLE O change [ Addition
NAME OVERSTREET, JEFFREY & NAME
STREETADORESS | 2383 GREGORY STREET STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32303 CY-ST-2P
TTLE O petete MTE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-ST-2P
TLE 3 Detete e [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
TRE [ Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2P CITY-ST-2P
TIRE [ velete TITLE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1. 2P Cy-ST-2P
LE ; 2 vetete TME [Jchange [ Acdition
NAME NAME
STHEET ADDHESS . STREET ADDRESS
CTY-ST-2P ~ CITY -S7- 2P

1. Iheieby: éﬁfy that the'information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true 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
limited fiability company o the receiver or trustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.

_B0-386-300

SlGNATl{guE“;wmém/m% 95/ //W

OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1-29-07

Cayirme Phone #




