FILED
e - Aug 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY . ¢ Secretary of State
ANNUAL REPORT 04-28-2006 90022 042 ****50.00

LTI

i€

DOCUMENT # L05000068661
1. Enlity Neme
TBP EQUIPMENT LLC
Principal Place of Business Malling Addross j
212 S. MAGNOLIA AVENUE 212 §. MAGNOUIA AVENUE 3 U U 1 3 ﬂ G 5
TAMPA, FL 33806 TAMPA, FL 33606
|J
2. Pincipal Place of Business 3. Maiting AGCI08S i
Sulte, Apt. #, etc. Suite, Apt, #, otc. 04192008 Chg-LLC CR2E083 (14/05)
Chy & State Clty & State 4. FEI Number Apphied Fot
/ 6 - /7: ?2 77 * {Net Applicable
Zip Couniry Zip _ Countsy 5. Cortficato of Statua Desied  [J ?222‘ m:mm )
8. Name and Address of Current Reg! ed Agent 7. Name and Add of New Regt Agent
i T - - T - - Name )
TATE, MARK T
212 §. MAGNOLLA AVENUE Sirest Address (P.O. Box Number is Nol Acceptabls)
TAMPA, FL 33606
City FL | Zip Code
8. The abova named entlty submits this statemanl for the purpose of changing its regi 3 ofiice or ragi d agent, of both, in the State of Figrida. | am familiar with, and accept
the obligations of reglstered agent. -
SIGNATURE i
. YD O DA NieTe OF PeQi s eng e ¥ NOTE. Amgiemred AQSNE tignatws reqursd whwn relrtatngy DATE
Fillng Fee s $50.00 Maka check payabie to
Due by May 1, 2008 Florids Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE T ¥ [m g™ me DO Change [ Amdition
- Wrgq'.‘Ta:\'e- . A. g
STREETACORESS | 1), \'T\ﬂﬁ nolia ve . STREE] ADDALSS
cmy-s1- % TY¢ \ b CHty-51-2P
THLE ™ THiE Ochange [ Addiion
HAME NAME
STREET ADDRESS STRCET ADORESS
CATY-55- 20 LITY-ST-ZIP
me 3 Detets TmE Ocnange  [J Acvition
KAME ' NAME
STREEN ADORESS SIREET ADDRESS
CIFY.ST. 2P CiTy-ST-29
Twme T | o O Detetn UNE ST T Ocomnge [ addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy-§8- 29 CITY-5T.2P
e [ oes me Ocane [ astition
HAME NAE
STREET ADDRESS STREEN ADDRESS
cAY-§i-2P onY-51-7P
1me O Oeene mEe O chanpe ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cy-SI- P CirY-51-2p
11. I'hereby certily ihal 1he information supplied with 1his filing does not qualify for the exemptions conteined in Chapter 119, Flarida Statutes. | further certify thal the information
indicatad on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; 1hat | am & managing member or manager of the
limited liabllity company or tha receiver or lrustee empowered to execute this raport as raquired by Chapiw 608, Florida Statutes.
SIGNATURE: ﬂfW PIRRK T TR7E §/3.25L 4477
TIGNATURE AMD TYPED OR PRINTED NANE OF BIGHIND MANAGING MEMBER, MANAGER, OR AUTHORIJED REPRESENTATIVE Das Oayome Prane ¥




