2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # L05006289786. . . ——— Secretary of State
1. Enlity:Name ——
- 03-27-2006 90053 048 ****50.00
T. L. & B. ENTERPRISES, LLC
Principat Place of Business Maiting Address
4905 COMMONWEALTH DRIVE 4905 COMMONWEALTH DRIVE
e e ”ll”l”l“ll)l‘ |”” ||‘”||”‘ ||m ")ll WI llw ‘I“‘ IIHI I“ll’ m )III
2. Principal Place of Business 3. Mailing Address
Suile, Api. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
o 3&57 é 7? Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired d $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSHAW, THOMAS L ‘ -
4905 COMMONWEALTH DRIVE Street Adgress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
— —— - -~ - Gty — _——— - FL ] ZipCode — -

8. The above named 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 atcept
the cbligations of registered agent.

SIGNATURE
Signature, typod o prinled name oi registered agent and jille it apphcable. (NOTE Reglslelsd Agen! sighature tequired whan tenstating) DATE
FILE NOW!!' FEE IS $50.00.
Make Chéck Payable to Florida Departmem of State..
. Due By May 1, 2006 )
a. -, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM. ~ : - [ Delers” MLE {Clchange [ Addilion
HAME HANSHAW, THOMAS L RAME
STREET AUDRESS ]4905 COMMONWEALTH DRIVE - STREET ADDRESS
CITY-5T-21F SARASOTA FL 34242 CITy-5T-2IP
THLE MGRM [ Delete TME [ Change [ Addition
HAME HANSHAW, BARBARA B NAME
STREET ADDRESS 14905 COMMONWEALTH DRIVE STREET ADDRESS
CY-ST-ZP  {SARASOTA FL 34242 CITY-57-2IP
TIILE O palete TITLE (I Change [ Addition
NAME NAME ) o N
SmEETADORESS |~ T T - N sweeraovaess | ’
CITY-ST-21P Ciy-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2P CHTY-ST-ZP
TME O pelete e [J Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing membar of manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁmuff 101041&?4.‘—«- THomns L ashawr 3. gd-pc G 7-350 - 773c/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duyume Phone ¥




