2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jan 26, 2006 8:00 am

DOCUMENT # L05000043735 Secretary of State
1. Entity Name 01-26-2006 90067 041 ****50.00
TBR FOXGLOVE, LLC
Principal Place of Businass Mailing Address
U UVUNUYLY

521 EDEN DR. 521 EDEN DR.
R R HllHlH |H le | ll II II Il I‘lll m“ ‘“ll “‘l‘ I“ll’ HHII‘
2. Principal Place of Business 3. Mailing:-Address

Suite. Apt. #. elc. Suite, Apt. #, etc - 15t MOORE CRZ2E083 (10/05}

City & State City & State 4. FEI Number Applied For

: L\~ \ L\ %‘1 %(\ (9 Not Applicable
“p Couniry ap Country 5. Certificate of Status Desired d $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggTE{S)Eﬁ%RTRACY B Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatute, typed or onnted name of registered agent and ke ¥ 2pplicable. (NQTE: Regislered Ageni signature required when remslating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Detete THLE [ Change [ Addition
NAME ROTHSTEIN, TRACY B NAME
STREET ADDRESS {521 EDEN DR. STREET ADDRESS
CITY-Si-21f SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-51-21P
me _ o {. N . [} talate Bt B . _ e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [ Change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE [ petete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _ =S X5 SISO '\[?—0;3:’3(» L‘\O\“j (OR-VT05

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




