2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

|
DOCUMENT # L05000030938 .. ot Feb 05, 2007 08:00 AM
1 EnttyNeme Secretary of State
TBR PROPERTIES, LLC
Principal Placc ol Businoss Maiting Addross
521 EDEN DR. 521 EDEN DR.
e LA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/66)
City & Stale Cily & Slalo 4. FEI Numbor Applied For
13-4297193 Nol Applicablo
Zip Country Zip Country 5. Cerllicale of Stalus Desirad $5'00 Addttional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
?201TESEEI%RTRACY B Slreol Address (PO Box Number is Nol Accaoplable)
SANTA ROSA BEACH FL 32459
City FL l Zip Code

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

SIGNATURE
Signatura, iypad ar arnled nama of regstared agent and tilw f applcable INOTE Regrstared Agen sqnalure raqured wnan rsinstanng) DATE
FILE NOWI!l FEE IS $50.00 i
Make Check Payabie to Florida Department of State
Due By May 1, 2007 i
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
I MGRM [ pelete NMLE [ change ] Adilion
Nkt ROTHSTEIN, TRACY B NAME UNOG0EE=974
SIRFETADDRESS | 521 EDEN DR, STRECT ADDRE S5 ng .'1;1"."[' LJ:,:'?\ﬁi J}L'f'_‘r..,anZ' L2
CIre-T-2P | SANTA ROSA BEACH FL 32459 cIrv-sI-2ip = AU LR U e L
e 1 pelete e O change [ Addition
NAME ) NAME
STREFT ADIHILSS SIRECT ADUDHESS
CITY-S1-2IP CITY-SI-2P
nmir [ pelete TILE I change (] Addtion
HAME NAME
SINET ADDRLSS STREET ADDRESS
€Y. SI-7IP CITY-$1-2IP
nne O peiete T [ change [T Addition
NAME, HAME
STREE T ADDRE S5 STREET ADDRESS
CITY-S1-21P elry-81-71p
me [ Delete 1LE [ change [ Addhion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CNY-SI-2P
TITLE O pelete TITLE O change ] Addilion
HAMI, NAME
STRIET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-S1-7IP

11. | hereby cerlily that the informalion supplied with this fiing does not qualify for the exemptions contained in Sectfon 119, Florida Statutes. [ further certify that the information
indicatod on this roport is rue and accurale and thal my signalure shall have the same legal effect as if mado under oath; that | am a managing memoer or managoer of the
limtled liability companry or the raceiver or trustes ampowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE =t R3S, iy Qocuncta a1l (@aw) bov-1705

BIGNATURE AND TY OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Cale Daynme Phone 4




