- FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000065178 5 (3-13-2008 90270 048 ***138.75

1. Entity Name

TB CAPITAL GROUP LLC ..
Principai Ptace of Business Mailing Addréss
16840 NE 19 AVE 16840 NE 19 AVE 60014503
NORTH MIAMI BEACH, FL 33162 LS NORTH MIAMI BEACH, FL 33162
e L I XA
T | oo e et L
-i"v i .‘\.r‘. P -
Suite, Apt. #. etc. . Suite, Apl. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 ?i'ggqgf::i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne\
BEN-DAVID, RAN
16840 NE 19 AVE Street Addigss (P.Q. Box Numbar is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 \
City \ FL I Zip Code

8, The above named entiti\ybmits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeres

SIGNATURE

Signature, Iyped or printed name of Tegistersd egent and tils if apphicable. {NOTE: Registered Agent signalura requirad when reinslating) DATE

FILE NOW!II FEE IS $138.75 : I\ﬁaka‘ cpgéli payabla to ‘
After May 1, 2008 Fee will be $538.75 : - Florida'Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 3 oetete TLE . [JChange  [] Adaition
NAME BEN-DAVID, RAN NAME
STREET ADDRESS | 16840 NE 19 AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-§7-ZIP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME CCOHEN, TAMIR ° NAME
STREET ADDRESS | 6150 DE SOTO AVE #325 STREET ADDRESS
CITY-ST-2IP WOOD LAND, CA 91367 CITY-5T-21P
TINLE 1 oelete THLE [ change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIILE L Oelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP - ny-st-zp
TILE [ pelete TITLE Change (] Addision
NAME NAME
SIREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE 3 Change '\ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

1. | hereby cenily.thal the inlormation supplied with this filing does not qualily for ihe exemplions contained in Chapler 118, Florida Statutes. | turthar certify that the information
indicated on this report is true and accurate al eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1, fustee empowerad to exacuts this repert as req by Chapter 608, Florida Statutes.

SIGNATURE: e - ‘1\11\0% ZoS MosYoD|
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM_!ER. MNAQEUJR;HTHENEED&P:ESE:TAT E , ) \ "Q Date Daytime Fhone #

el U AL =V s



