FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000065178 07-12-2006 90085 002 ****50.00

1. Entity Namae

TB CAPITAL GROUP LLC

Principal Place of Business Mailing Address A U U q 8 q U 8

16840 NE 19 AVE 16840 NE 19 AVE

NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162

T e A AR AR SO
Suite, Apl. #, etc. Suite, Apt. #, elc. 07032006 Chg-LLG CR2E083 (11105
City & State City & State 4. FEI Number Applied For

— = — . - Not Applicable
2p Country Zie Country 5. Corificale of Status Desited [ ?i-gg“ﬁ:’:;m”a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

BEN-DAVID, RAN
16840 NE 19 AVE Sireet Agdrass (P.0. Box Numbaer is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City FL | Zip Code

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

SIGNATURE
Sipnatura, typed or prinlad neme of registered agent and tille if applicabie, (NOTE: Regisitarec Agen! signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES
TLE MGRM [ pelete TIMLE [ change [ Addition
NAME BEN-DAVID, RAN NAME
SIREET ADDRESS | 16840 NE 19 AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAME BEACH, FL 33162 CITY-ST-21P
TIME MGRM O Delete TIME [ Change [ Addition
NAME COHEN, TAMIR * NAME
STREET ADDRESS | 6150 DE SCTO AVE #325 STREET ADDRESS
CITY-S7-2IP WOQCD LAND, CA 91367 CITY-S1-2IP
TITLE [ Delete TiILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2IP
TiLE [ Detete TITeE Dcrange [ Adition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP
Lt {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-ST-2IP
TTLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNAT S~ 4

.
'SIGNATURE AND TYFED OR PRINTED NAME DF STONNG-MARNGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




