FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000057498 05-02-2006 90047 042 ****50.00

1. Entity Name

JACKSONVILLE TBI REALTY LLC

e ow = = — =

Principal Place of Business Mailing Address
9307 OLD KINGS ROAD SOUTH 250 GIBRALTAR ROAD
IACKSONVILLE, FL 32257 HORSHAM, PA 19044
s e R IR
250 Gibraltar Road

Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
Horsham,PA 19044 Not Applicable

Zp Country ap Country 5. Contificate of Status Desired O $5.00 Acditional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O, Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaure, typed or prinied name of ragistered agent and tille it applicabile. (NOTE: Registerad Agent signanue raquired when reinsialing) DATE

Filing Fee is'$50.00 Make check payable to

Due by May’1,'2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [Jchange [} Addition
NAME BROWN, GREGORY § NAME
STREET ADDRESS | 9301 OLD KINGS ROAD SOQUTH STREET ADDRESS
CITy-8T-71P JACKSONVILLE, FL. 32257 CITY-ST-ZiP
TITLE MGR [ Delete TITLE [ Change [} Addition
NAME LINGERFELT, BRUCE A HAME
STREET ADDRESS | 9301 OLD KINGS ROAD SOUTH STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32257 CITY-5T-2F
TILE MGR O Delete TITLE [} Change  [] addition
NAME LOFTUS, BRIAN F NAME
STREET ADDAESS | 9301 OLD KINGS ROAD SOUTH STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32257 CIvy-s1-21P
TITLE O pelete TILE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-$T-2IP
TTLE {1 Delete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

% Foy-3F 519
SIGNATURE: ,/ Brian Loftus, Manager

SIGNATURE AND TY‘;ED(DR PRINTED NAMEMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




