2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 105000030938

. Eraily Name

TBR PROPERTIES, LLC

Pringcial Piace of Busingss

621 EDEN DR.
SANTA ROSA BEACH FL. 32459

Mailmg Address
521 EDEN DR.

SANTA ROSA BEACH FL 32459

2. Principa’ Place o Busingss - No P.O. Box #

3. Malirg Address

Sune, Api i eia,

Suie. Api. 4, etc.

FILED
Feb 11, 2008 08:00 AT
Secretary of State

TR TR B

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

1st MOORE CR2E083 (10/07) J
Cily & State City & State 4, FEI Numper Applied For
13-4297193 Not Applicatie
Zigs Country £ip Courury ) $5.00 adctional
5. Ceruficate ot Status Desired | Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name '

Street Aaaress (O Box Number is Not Acceptabla} ‘

City

FL Zip Code

B. The apove named entity submits this statement for the purpose o changing its registered office or registered agent. or poth. in the State of Flonda. | am familiar with, ana accept

lhe abigators of registered egent
Man ARAD { {
—C - W 2
SIGNATURE m N QA R te) ™ ot G 0 ?\
Lagnab lc [ St SC0 NG Of 169 Berehd GERLONS | 1ie | BEp ack) (INDTE Ragpoterat 7 Jort 5.8 € 1o ed) whin 10msiahng) CulTE
|

! |
g’ MANAGING MEMBZRS/MANAGERS 10. ADDITIONS / CHANGES |
TILE MGRM [ pateta TILE D change [T Acditon
HAVE ROTHSTEIN, TRACY B NAME
STACETADDRESS |521 EDEN DR, STREET ADCRESS \
cmy-g1-28 SANTA ROSA BEACH FL 32453 CHy-St-2¢ 1
VI 0 Delete Ttk O Crangs 7 Acditan |
NAE HAKE |
SISEET ADDYESS STRFET ABGRESS l “”“'}nnng '\4 ::1
G- ST ap e (220 N8-200TR-007 138, 75
Ntk [ Delee 16iE [C]Change [T Additicn
NAME HAME
STREET ANDRESS - - T STREETALDRESS™ |~ B -
CITY-5T-7IP CITy-3i-2P ‘
TITLE O pelete THLE Clchange 7 Addtion ‘
NARAL NAME
STREET ADUACSS SIRLET ADDRESS !
Gity-sT-7IP ClTY-Si-aiF |
EILE {1 nelete TR [J¢hange T Adrition
LAME NAME
STREET ADDRLSS SYRLET ADDRESS
Cry-sT- 2P CITY-57-2P I
T O pelate TITLE [l change 3 Agduon
NAME NAME
STAEET ADORESS STREET ARDRESS
CrFy-87-2IP CITY-37-2iP

11, | hereby certify that the informaticn supptied with this filing does not qually fer the exemptions conteined in Section 119, Florida Statutes. | turlher certify that the information
indicated on s report is true and accwrale and thai my signature shall have the sane lsgal effect as il made under catn: that | arn a Imanaging reember or manager of the
frnited lability company or the receiver or rustes empowerss 10 execule this report as required by Chapter 608. Florida Statutes.

QLA R LD

smmuaﬁm “Oaus Rofusrg) SV

2/ 6 lo% (360 b T705

SIGNATURE AND TY}B’OR PRANTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! L"xm l?a',m/.! Prvre &



