FILED
2008 L NNGAL HEPORT (ol ANY  Feb 27, 2006 8:00 am

DOCUMENT # L05000028812 S Secretary of State
1. Entity Name 02-03-2006 90080 008 ****50.00
TBG FIDELITY AND INSURANCE, LLC
Principal Piace of Business Mailing Address
700 OVERLOOK DR 700 OVERLOOK DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principat Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Si1a1e 4. FEI Number > Appled For
’ 2 O ‘\30? ajqjkj—- Nat Applicable
Zip ’ Country e Country 5. Centificate of Staius Desired O ?g'ggl:‘?:dm"m'
é. Naome and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Mame

CIEszclgjr‘ELll:lAm:qéENc_E;pTSEn?Lu PA SU;;t ;\ddfes:(f;‘O. Box Number 1s Not Acceptaoie) 7
350 E LAS OLAS BLVD, STE 1130
FT LAUDERDALE FL 33301 o

———— _ City FL l % Code

8. The ahove named entity Submits this statement tor the purpose of changing its registered office of registeted agent, or both, in the State of Florida. | am tamiliar with, and accept
tha opbligations of registerad agent.

SIGNATURE

Gl it et O [F Nl PR O 0 Grsien &0 AR R ANG Jitlm 2 Appcable. TATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
HIE MGRM 0O celen TME Oeonange 3 Adanion
KAME PECORA-BARBOUR, KAREN HAME
STREET ADCRESS |73 E MAIN ST, STE B STAEET ADDRESS
ey 51. 29 WESTMINSTER MD 21157 Ciry-s7-27
e MGRM [ pelete e Ochange ] Acdition
HAME PECORA-BARBOUR, KAREN NAME
STRELT ADDRISS 173 E MAIN STREET, SUITE B STREET ADDRESS
COY-ST-2F  \WESTMINISTER MD 21157 CiTY-§7- 28
T O velete nne O crange [ Addition
NAME ) o Rwe } . — .
" STREET ADGAESS - B - STREET ADORESS
Cipvosne I I PO . s - —— Jomv-seae
e O Delete TILE [Jchange  [C] Addition
NAME . NANE . )
STREFT ADDRESS STRECT ADDRESS .
CiTr- S5 1P CITY-ST-2P
TILE ] Detere - TME [J Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-S1-IP CITY-§1-2
WL O Detere me Clthenge [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% ’ CITy-ST-2P

11, | hereby cerbly that the information supplied with this filing goes not qualify for the exemptions contaned in Section 119, Florida Staluies. | furthar certity that the information
indicated on Ihis reporl is true and accurale and thak my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
hmited liability company or the feceiver or irusies empowered 10 execuls this repon gs required by Chapter 608, Florida S}izas,

/ % /o
SIGNATURE: - cndprof / Yvenie K. szmﬁé («@)foa?rr?

'run{ N r}#n OR PRWNTED NAME OF SIGNING MARAGING MEMBER, mufﬂ. ©Oft AUTHORIZED REPRESENTATIVE % Dayume Frone #

¥




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 7, 2006

TBG FIDELITY AND INSURANCE, LLC
700 OVERLOOK DR
WINTER HAVEN, FL 33884

Subject: TBG FIDELITY AND INSURANCE, LLC

"~ T'Réference Numbér?

- Please be advised, we finual 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.

" Tfyou have additional questions or need further assistance, please call the ™™
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314

P S S



