¢ FILED
2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000068661 05-22-2008 90513 012 ***138.75
1. Entity Name
TBP EQUIPMENT LLC
Principal Place of Business Mailing Address f
212'S. MAGNOLIA AVENUE 212 5. MAGNOLIA AVENUE B U D 4 37 8 3
TAMPA, FL 33606 TAMPA, FI. 33606
R AT CH IR
Suite, Apt. #, alc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2EOS3 (12/06)
Cily & State City & State 4. FEI Number Applied For
. 16-1729277 Not Applicable
ae Launtry Zip Country 5. Cerliticate of $tatus Desired O ?g'ggwlﬁge‘gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, MARK T
212 5. MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
Ciy FL l Zip Code

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

SIGNATURE
Signature. typed or pomied name of regisiered agent and ke Il appicable (NOTE Registered Agent signature reguired when reinslaing | DATE
FILE NOW! FEE IS $138.75 Make chaeck payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
ME MGR 7 Delele THLE [ Change [ Addition
NAME TATE, MARKT NAME
STREET ADDRESS | 212 S MAGNOLIA AVE STREET ADDRESS
Ciry-$1-21P TAMPA, FL 33606 CIFY -ST-2IP
]
TITLE W O pelete THLE Man asec J [] Changa mdd'\lim
NAME NAME Ta ,71’ oMmls -
STREET ADDRESS STREET ADORESS qft F)

P

CITY-ST-7IP chY-s1-2Ip 22 S /qu(?.lré /g&, 71 Aostn | /:L
o B

TIILE O pelete 14LE M aa 6 er_ { IjChange' _ﬂ'ﬁ\mnim

NAME NAME

—
STREET ADDRESS SIREET ADDRESS )4)‘ 4 a' ”‘J
CITY-S1-2P rr s1-2p 222 S Mﬁn’z"\ /f"‘f , 7;‘# -
TIILE O pelele NiLE 7 7 D'ﬁhange 4 [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
ony-Si-2IP CITY-ST-21P
TILE O Detete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-51-2P
TITLE J Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-SI-2IP CITY-S1-2P

1. | hereby cerlily that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or truf\ee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 7% ‘:/{/30/ o ¥

r
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Date Daytime Phone #




