2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000028347

1. Eniity Name

TBB PROPERTIES LLC

(05-01-2008 90033 010 ***138.75

Principal Place of Business

3725 OVERLOOK DRIVE
TALLAHASSEE, FL 32317

Mailing Addrass

3725 OVERLOOK DRIVE
TALLAHASSEE, FL 32311

60037442

2. Principal Place of Business - No P.O. Box #

/1836 [meestps LA

3. Mailing Address

/836 /AK&‘J/&)IZE’_ LN

AR RRR DM

Suita, Apl. #, Btc.

Suile, Apt. #, alc.

02192008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
TALAROSSGE AL TS L 20-2537030 Mol Applicabls
323_3/7_ Cm;/mrygﬂ Zg 9_3/ R Co{u}ng,q 5. Certficate of Stalus Desired [} gi'ggqlﬁ::’dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARTLETT, THOMAS
3725 OVERLOOK DRIVE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

1438 Lawess fotes

LA

City

TA/ A OSSEE_FL-

FL [ *55%/2

8. The above named entity submits this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Flosida. |am [amiliar with, and accept

. the obligations of regisiered agenl.

F
1. SIGNATURE
LT Signatuee, typed or Drinted name ol regisigred ageni and Lt if apphcable

{NOTE. Hegistered Ageni signature requied when rensiatng)

DATE

: FILE NOWI! FEE IS $138.75
 After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ Delete HIT [CJCrange  [] Addilion
NAME BARTLETT, THOMAS JR, NAME T Hom &S BH &“g:‘t’f'

STREET ADORESS | 3725 OVERLOOQK DRIVE SIREETADDRESS | Jde 36 Ak SH ONE LA

¢ITY-51-21P TALLAHASSEE, FL 32311 CITY-51-21P T AN ARASSeE  FL. B

e [T Delete e [ Change [T Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$1-2IF CITY-ST-2IP

TILE 0 Belste TEE " [JChange ~ "] Addition
NAME NAME

STREET ADDRESS SIRELT ADORESS

CITy-§1-2 CITY-ST-71P

1MeE [ pelete HLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IF CITY-SF-£IP

11LE [ peleie HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-S1-2IP

TITLE [ petete 1L Ol Change [ Addition
NAME HAME . L
STREET ADDRESS SIREET ADDRESS

CHY-ST-21P CITY-ST-21P

11. | hereby certily thal the infarmation supplied with this filing does not quality for Ihe exemplions comained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is rue and accurate and Ihat my signature shall have Lhe same legal eflect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execute this report as required by Chapler 0B, Florida Statutes.

SIGNATURE: e M Tonte DT eTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

w[30/08 ¢ qﬂﬁg{) 474~ €57)

’Dalu f a Phone #




