2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # L05000043735 Secretary of State
1. Entily Name
02-12-2007 90307 004 ****55.00
TBR FOXGLOVE, LLC
Principal Place of Business Mailing Addross
—B2-EDEN-DR— 521 EDEN DR.
2. _Pn‘ncipal Place of Business - No P.O. Box # 3. Mailing Addross
VS forewmE K
Suite, Apt. #, olc. Suite, Apt. #, ol 15t MOORE CR2EC83 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
% Dk & Q\D'SB %\QQ\\ Q | 61-1487896 Nol Applicable
Zip Counlry Zip Country ” X 3500 Additional
3 lL\ 50\ RN 5. Cerlificate of Slalus Desired Fee Hequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?201TESEE]|%HTRACY B Sireet Address (P.O. Box Number is Not Acceplable)
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named cntity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions ol registercd agent.

SIGNATURE . -
.~ =émymmture, yREd of frnled name c?’:eg\slered agenl and ke f apnhcable, {NOTE Registered Agent signature requirea wher rems|atng) DATE
Ld
- FILE NOW!!! FEE IS $50.00
€ Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
n MGRM [ Delete 3 [ Ghange  [] Aadilion
Ha: ROTHSTEIN, TRACY B HAME
SIREET ADDRESS | 521 EDEN DR. STREET ADDRESS
CY-ST-2F | SANTA ROSA BEACH FL 32459 oTY-sT-2IP
TITLE [ Delete mr O change  [J Addifion
NAMI NAME
SIREL] ADORESS SIREET ADDRESS
CIIY-S1- 7IP CITY-S$T-2IP
L (] pelete (Tt} [ change [ Additicn
NAME NAME
STREET ADDRESS ) SIRELT ADDRESS
CITY-S1-2i9 CITY-s1 2P
TITE ([ Delete TIIE [ Change [ Addilion
NAME NAME
SIREF] ADDRI 38 STREET ADDRESS
CITY SI-ZIP CITY -SI- 217
it ] peiate TITLE [ change [ Addition
NAME NAME
SIRLET ADDRLSS STREE] ADDRESS
CIY-si-71p CITY-81-2IP
iy 1 petete TTLE [ change [ Addilion
NAMF NAME
STRLET ADDRE 5% STRCE] ADDRESS
CITY-S1-2IP CITY-$1-2IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert is lrue and accurate and thal my signature shall have the same legal affect as if made under ocalh; thal | am a managing member or manager of the
imited hiability company or the receiver or ruslee empowered to execule this report as required by Chapter 608, Florida Statules.

YRR Y

SIGNATURE: ﬂ Wtvstant 2] 107 (9.69) (o8-"1705

SIGNATURE AND TYPED OR PRINTED HAMELDF SIGMING MA “ﬂmws MEMBER, MANAGER, OR & UTHORIZED REPRESENTATIVE Date Dayhme Prone 4




