2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOCUMENT # L0O5000069786

1. Enlity Name

T. L. & B. ENTERPRISES, LLC

Mar 05, 2007 08:00 A
-Secretary of State

Principal Place of Business

4805 COMMONWEALTH DRIVE
SARASOTA FL 34242

Matling Addross

4905 COMMONWEALTH DRIVE
SARASOTA FL 34242

AAMEARIN ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Slato City & Slate 4. FEI Number Applied For
20-3257678 Nol Applicablo
z Count Zi Counl i
® ountry ? ountry 5. Corlilicalo of Status Desircd [ $5.00 Addmonal
Fee Required
6. Name and Address of Current Ruglstared Agent 7. Name and Address of New Redistersed Agent
Name

HANSHAW, THOMAS L
4905 COMMONWEALTH DRIVE
SARASOTA FL 34242

Slract Address (P.Q. Box Numbar is Nol Acceplablg)

Zip Code

o FL

8. Tho above named entity submits this slalemont for the purpose of changing ils regisiored office or regislered agent, or both, in lhe Slale of Florida. 1am familiar with, and accept
lhe obligations of regstered agent.

SIGNATURE
Sytaiure, fyped or pnnied name ot eygsteed agand and Wiy P applcable ENOTE: foggeigred Agant synature ieaured whan ransianng) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 ° ’
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
i MGRM [] Delele 1Tkt O change [ Addlion
MAME HANSHAW, THOMAS L NAMI
ST TADDITSS | 4905 COMMONWEALTH DRIVE SIRETTANDI$%
CITY-ST- 711 SARASOTA FL 34242 CIY-S1-AP
I MGRM [ Delete 1. (7] changs (] Addition
HAK HANSHAW, BARBARA B NAMI a4, pAR N
SIETADDIESS | 4905 COMMONWEALTH DRIVE SR ADDASS
chy-s[- AP SARASOTA FL 34242 CHY-$1- AP
L 1 pelate It O change [ Aduition
NAME NAME
SIRTET ADDI $8 SIREI'T ADDRI S5
I - S7- 41 CiY-Si- i -
s O petete . (O cuange [ Addition
NAMI NAMI
SIBILLABDI 58 SIRILLADD 85
GIY-s1-41 CIY-81-71
my [ petete i [ ghangs  [O] Addilion
NAMI NAMI
SIRHE | ADDRE S5 SILETADDHI S8
Iy - 8- 7IP ClY-51. 218
TITLE [ pelete LT [ Change [ Addition
NAME NAML
SIRLET ADDIR 58 STRIETADDRESS
CITY-S1-71P CITY-$1- 210

11. | heroby cenify that the information supphed wilh this filing does nol quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report is lrue and accuralo and Lbat my signature shall have tho same legal effeel as if made undor oalh; thal | am a managing member or managor of the
limiled liabilily company or the recewer o truslee empowoerod 1o execule this report as roquirod by Chaplor 608, Flonda Stalutes.

SIGNATURE: A Jiomtaars), |badhes “Thomas L. Hgashsw 2-2 -07(94() 380773

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dore

Daoytme Phona #




