FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000068786 02-08-2006 90088 040 ****50.00
1. Entity Name :
TBW, LLC
Principal Ptace of Business Mailing Address
1726 7TH AVE SURTE 22 —PO-ROEHOAIG
TAMPA, FL 33608 JAMPA-H—33689
ST s I 0L AR

_ 2w T Pue.

ite, Apt. #, etc. Suite, Apt. #, etc.
01122006 -
SN 22 Chg-LLC CR2E083 (11/05)
City & State ity & State 4, FEl Number Appiied For
oo 6, TSN Zo- 2387153 Not Applicable
Zip Country Ei%-k& oS C)Olmslry 5. Certificate of Status Desired 0O gi'ggq;dr;m""a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INDEPENDENT EXECUTIVE MANAGEMENT, LLC
1726 7TH AVE SUITE 22 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608

City FL | Zip Code

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

SIGNATURE =
) Signaure, typed ornfmsd name of registerad agant and tide If applicable. {NOTE: Registerad Agent signature raquirad when rainsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. 23 MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES

HTLE MGR C 1 Delete TME [ Change [ Aadition
"NAME INDEPENDENT EXECUTIVE MANAGEMENT, LLC NAME

STREET ADORESS ; STREET ADDRESS

CITY-sT-2P /“'I‘AMFIArFHBGB-F— Ciry-51-7P

me NS AANEES s T2 THR Ave O v e O change [ Addiion
:::Emmnnsss QU e 22 ;?:Ermms

CITY-$T-2P \ MV‘"{» 1?L 3?)&_0 s CITY-ST-7P

TIMLE {3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Cmy-51-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S7-2IP CITY-ST-2P

TITLE O olete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIv-§1-2IP

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

11. I hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and t y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receivf or trust m ed to execute this report as required by Chapter 608, Florida Statutes.

smnmunﬁ ; Mo ) 13| BN\l

BIGNAT MANAGING WEMBER, MANAGER. OR REPRESENTATIVE Daytme Prone #




