FILED

. 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000023245 05-01-2006 90043 021 ****55.00

1. Entity Name

TBG & CC RECREATION, LLC

Principal Place of Business Mailing Address
7602 MARBLEHEAD LANE 7602 MARBLEHEAD LANE
PARKLAND, FL 33067 PARKLAND, FL 33067
T e AR
16 641 Old Tampe Bay &y Vo b4t Old Tampe By B
Suite, Apt. #, elc. Suite, Apt, #, elc. 04282006 Chg-LLC CR2E083 (11/05)
r.4
City & State City & Stalg . 4, FEI Number I Applied For
Sen gﬂ*w Fl XV R ﬂgfmm 20-L54 1529 I Not Applicable
3Z|§ 5 7 6 Country 3Z|pg_5 7 6 Country 5. Certificate of Status Desited B/ ?ese'g?qlﬁ::j;ﬁma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
nar Name R -r ’
CORPCO, INC. Jenniée )f ¢/
. OR RIVE 7THE R Stceet Agldress {P.O. Box Numpber is Not Acceptagle)
269 5. BAYSHORE DRIVE, 7TH FLOO [865 | BT Fe mppa B Or
i : City Zip Code
Scu By tenio FL | *87%% 2¢

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

the obligations of registered agent.
-
SIGNATURE LI 2 ?’0‘

Lled namo 1 registered agenl and bitle if applicable. {NOTE: Registarad Agent sigrature required when reinstating) DATE

»

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiILE MmeRrM A O Detete e O Change (3 Additon
NAME F‘ a l Co e ,g v wr r NAME
steetovess | | ) § | LU Ki +4 Stree STREET ADORESS
CITY-51-21 Bora afon Fl J 3y 3| CITY.ST-2P
TIME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE O pelete TMLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-7P
TIEE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-29
TnE 0 elere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-s1-2P
Tne [ pelete TnLE (I Change 3 Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

-2806 352-£8382U0

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

SIGNATURE:

SIGNATURE




