L
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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023299

1. Entity Name

TiB, LLC

Principal Place of Business

7521 CR 4B
YALAHA, FL 34797

Mailing Address
71521 (R 48

YALAHA, FLL 34797

2. Principat Place of Busineas

JU 66 Lorttdw ST

3. Mailing Address

145¢

Lot LU An M

FILED

‘ , Mar 21,2006 8:00 am

Secretary of State

(02-20-2006 90138 018 ****50.00

30002733

(G AT R

Suita, Apt. #, atc. Suita, Ap1. &, etc. 02092006 Chg-LLC CR2E083 (11/05) ' R
City & State City & State 4. FEI Numbaer Applind For
Lquhgmq Eo Leesh w Fo 20 2uy7L 5 b6 Not Applicatis
Zip “Country Zip - Coniry . $5.00 Adduianat
> ) ‘f? e & 1 3y 7&‘5/ ﬂ_{s s 8. Conificate of Stas Desved [ 29-00 Ade
8. Name and Address of Current Registered Agent 7. Name and Address of New A. ed Agent B
- - - Nama b
BURNSED, LYNN
5548 BANANA POINT DRIVE Streal Addresg (P.Q. Box Number is Not Acceptabla)
OKAHUMPKA, FL 34762
City FL l Zip Code

2. The above named entity submits (his statemant for the purposa of changing its registered oltice of regisierad agent, o+ bath, in tha State of Florida. | am lamiliar with, and sccept

the obligations of regisiered agani.

SIGNATURE

Sonaiurd. Yoed OF Drirkd Ade S 1egratared a0ent and 118 ¥ aociceble.

{NOTE: Regisiared AQENL NONRIA® MICUMED whi ri NEIEING)

DATE

Filing Fos Is $50.00'"

[

R T T

> take dheck payatie to-

Due by Moy 1, 2008° "+ . Forida Dopartinen of State .
W MANAGING MEMBERS /MANAGERS 7 1. ADDITIONS /CHANGES
oL MGRM Y Delets e OcCunge [ Asdtion
NAME TECHMAN, THOMAS M M.D. NAME
SIRETARESS | P.O.BOX 101 'L STREET ADDRESS
wir-$1-ap YALAHA, FL 347575 ciY-5T-29
ILE MGRM O Deets TITLE [COcrrm  {J Ageuion
NAME ICAZA, ORLANDO JM.D. NAME
STREET ADORESS | 5716 CRESTVIEW DRIVE STREET ADDRESS
CTY. 51. 29 LADY LAKE, FL 32159 CITY-51- 29
EMLE MGRM O Deteze TME O crange [ Addition
WAME BRIDGES, CLIFTON L 4R, MD -1 namE - - - .
SIREET ADORESS | BOD FAIRFAX AVENUE STREET ADORESS
ary- st WILLIAMSBURG, VA 23185 Ciry-51- 79
" rne " O Delete NLE "O'crange ~Claoditon |~
MAME NAME
SIREET ADORESS STREET ADDRESS
ciy-5T-IP ry-s1-21P
INE 7 Detone RLE [ crange  [] Andition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 28 oy-51-9
TME ] Detete nne O cange {7 Addition
HAME NAME
STREED ADDRESS STREET ADORESS
CITY-§1-BP [ EAR.

11, | heraby certity that the information supplied with this llling does not quatiy for tne axemplions contaned in Chapter 119, Fiorida Statutes, | turther certity that the information
ingdlcated on This report is true and sccurate and that my signature shadl hava the same kegal effect as if made under oath; that | am a maneging member or manager of the
limitad liability company or 1ha receivar or tiusiea empowered to execute this repon as required by Chapter 604, Flonda Statutes.

SIGNATUHE:%X, 21 Zos wnm
SIOMATURE AND N PRNTED ar [uum MEMEBER MAMAGER, OR AUTNGRIZED REPRESENTATIVE Oate Daytime Phareg §#




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006

PNAY'Y /
7521 CR 48 oo LETAT '
YALAHA, FL 34797 )ch{S b wiaq FC 3yl«§

Subject: TIB, LLC
Reference Number: L05000023299 T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questiaﬁs or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



