2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- DUE BY MAY 1, 2008

DOCUMENT # L05000043735

1. Entily Naima

TBR FOXGLOVE, LLC

Principai Piace of Busingss

15 FOXGLOVE ST
SANTA ROSA BEACH FL 32459

Mating Address
521 EDEN DR.

SANTA ROSA BEACH FL 32459

2. Fincpa ace of Busingss - No FP.O. Box #

3. Maibng Address

Suite, At #, elc.

Feb 11, 2008 08:00 AT

FILED

Secretary of State

AN

[T

Sutie. ApL 1. efc. 1st MOCRE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied For
61-1487896 Nar Applicacle
Zi Country Zi Count
" ounlry “w L 5. Certificate of Status Desired [ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams :

ROTHSTEIN, TRACY B
521 EDEN DR.

SANTA ROSA BEACH FL 32459

Street Address (P.O. Box Numbaer is Not Accemapla)

City

FL Zp Cede

8. The above named entily submits tris statement for the purpose of changing its reg:sterec office or registerad agent. or both, in the State of Flosida. | am familiar with. ang accept

Ihe ofvigations of registered agent.

SIGNATLIRE

Surating vped of o7 Yok name of (g stered ageel anc { e . aop ok Dalf
9, MANAGING MEMBEF\’SJMANAGEHS 10. ADDITIONS ! CHANGES
TILE MGRM {7 Delete THLE 7 change  [”] Aduitan
HAME ROTHSTEIN, TRACY B NAME
STREET ADDRESS |521 EDEN DR. STREET ADDRESS
Ciry-8T-2P SANTA ROSA BEACH FL 32459 Iy -£7-2P
e O Detete 3 Hannone: 2?3 Ol chenge T Adaaion
HAME ALK, 02/20/05-R30071-018 133,75
STAEET ADDRESS STREET ABORESS
CITY-5T-21F CITY-31-2F
TILE O3 Delete TILE [ change [} Adatinn
NAME NAME
STRLET ADDALSS STREET ALDRESS )
CITY-5T-7IP GiTY-57-2p
TIILE O netete TTLE ] Change [ Additicn
HARE HAME
SIHLED ADUSLSS STREET ADDRESS
CATY-$T-2IP CITY-5i-2f
TTiE O Delete THLE {1 Change [ Addition
NAME KAME
STRIET ADDAESS STREET ALDRESS
[AT¥- 5T- 24 CITY - 5T- 7P
fil3 [ petete THE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-SY. 2P CIY-5i-2iP

1. | heraby certify that the information supplied with this filing doas not quality for the sxemplions contained in Section 119, Florida Stattes | further cetily that the information
indicated on this repart is true and accurale and thar my signature shalt have the same legal ettect as if made under caln: that ) am a manag
limiled tiabiity cornpany or the receiver of trustes empowerad 10 execute this rencr as required by Chiapter B8, Florsda Stalules.

SIGNATURE™"__ 0oy Nes o Qgrasat

ing member or manager of the

L] ) (‘\0"\3 Loy -T705

SIGNATURE AND TYRED OFFIRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OF AUTHORIZED REPRESENTATIVE T o

Caytira Prone s




