FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O5000065425 07-31-2006 90143 049 ***%50,00
1. Entity Name
TB INVESTMENTS, LLC
Principal Place of Business Mailing Address MUVULIVUN
3673 JUSTISON RD. 3673 JUSTISON RD.
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T v ARG D ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20—20 gq 1SS Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired dJ Ei'ggqﬁdr:;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIGOS, JUAN
3673 JUSTISON RD Straet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL l Zip Code

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

SIGNATURE
Signatuze, 1yped or printed name ol 1egislered agent and tte il applicable. {NQTE: Registered AQent SIgNalLre reQuirgd when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIILE [ change  [J Addition
NAME TRIGOS, JUAN NAME
STREET ADDRESS | 3673 JUSTISON RD STREET ADDRESS
GITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST-2IP
TILE MGRM [ Delste TITLE [J Change  [] Addition
NAME BENITEZ, MARIA G NAME
STREET ADDRESS | 3673 JUSTISON RD STREET ADGRESS
CITy-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-ZIP
TIME [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-217 CITY-S1-1P
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oslete TIMLE [ thange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certily I8t the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ths report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liabilinfcompany or the receiver or trusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

<
SIGNATURE: AL Mj JORW TGS |, MeRW MNN0E 308 -606- 6506

BIGNATURE AN OR PRINTED NAME ?1 SIGMING MANAGING OR AUT REPRESENTATIVE Date Daytima Phane #




