FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # L05000030938

1. Entity Name

TBR PROPERTIES, LLC

Secretary of State

01-26-2006 90067 036 ****50.00

Principat Place of Business Mailing Address
521 EDEN DR. 521 EDEN DR.

S S NEEIRARTRRAT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FE! Number Applied For
AL - HasM\ 4 A Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired O gg‘ggm??;c"m"al

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

ROTHSTEIN, TRACY B
521 EDEN DR.
SANTA ROSA BEACH FL 32459

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE
Senature. lyped on pemted nvne of regstered Agent and hile o aophcable. cNO‘FE Rug»slermAwil signature requued whan relnsl.ztmq) DATE
‘FILE NOW!!! FEE IS $50 00
Make Check Payable to: Florida Depanment of State
; . Due By May 1 2006 RN
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM O deete TITLE [ change  [] Addition
NAME ROTHSTEIN, TRACY 8 NAME
STREET ADDRESS |521 EDEN DR, STREET ADDRESS
CoY-5T-2IF |SANTA ROSA BEACH FL 32459 CIrY-57-21P
TILE [ veiete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
HhE . Minstae _ Qe . . o _[Change _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
THLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ne [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions confained in Section 119, Florida Statutes. | further cedify that the information
indicated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —=S T Qs \luloﬂo (%\\\&Q%-W?QS

SIGNATURE AND TYPED OR PFII'NTE ME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE a|e Dayteme Phone #




