ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L0O5000065425

1. Entity Name
TB INVESTMENTS, LLC

Meiling Address

3673 JUSTISON RD.
COCONUT GROVE, FL 33133

Principal Place of Business

3673 JUSTISON RD.
COCONUT GROVE, FL 33133

o "

01102007 No Chg-LLC

FILED |
Jan 18, 2007 08:00 AM |
Secretary of State

LR TR

CR2E083 (11/05)

4. FEI Number

Applied For
Not Applicable

20-3089155

8. Certilicate of Status Desirad

O  $5.00 addtionat
Fee Requlred

8, Name and Address of Current Registerad Agent

TRIGOS, JUAN
3673 JUSTISON RD
COCONUT GROVE, FL 33133
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B. The above namad entity submits this statement for the purpose of changing its registered offwce or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Slgrature. iyped or printed name of regisisrad mgent and Litle it spplicabls.

(NOTE" Ragistered Agent signature required whan, renatating)

DATE

Fllin
Due

Foe Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

TRIGOS, JUAN

3673 JUSTISON RD
COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDAESS
CiTY-5T-21p

MGRM

BENITEZ, MARIA G

3673 JUSTISON RD
COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREEY ADDRESS
Ciry-51-2ip

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP
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11. | hereby certify that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy tnat the information
ind.catad on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
tee empowered to exacute this report as required by Chapter 608, Florida Statutes.

limited %ability compgey, ar the receiver or tr

SIGNATURE: LA & OENTE 2

o/ I520) _gs20d-2it 10,

BIGHATURE AND

D K PRINTED HAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayline Phone #




