2006 LIMITED LIABILITY COMPANY

. AN NUAL REPORT il ; 8/23/2006- 90010-036-350 00 $£50.00
DOCUMENT # L05000109720 SECRETARY OF s-
1. Entity N :
TBRuACaaemSITIONS LLC DIVISION cF CORPGRATIONS
06 SEP 1L, pp 10: 07
Principal Place of Busingss Mailing Address
14631 CANOPY DRIVE 14631 CANOPY DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
e S WO
Suite, Apl. #, etc. Suite, Ap1. #, elc. 7282006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20— 371 P ﬁ‘L?—O Not Applicable
“p Country dp Couniry 5. Conilicate of Status Oesired [ gg—g?qlﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Nama and Adcress of New Registered Agent

Hame

“TAYLCR, CARRIE . - .
14631 CANCOPY DRIVE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33626-

s City FL l Zip Code

-

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, & the Siate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
2 ', TYPAG Of PHNCRA Narme O IeuAte e Bgant and b3e f spplcable. (NOTE: RogGtored AQENt SQPatLIS eQuUec whn fraEang]

"L, 2" Filing Fee 19 $50.00
HDue by ptemberﬁ,-;oos

’

9. - = -+ == ~MAMAGING MEMBERS/MANAGERS 10, ' ADDITIONSiCHANGE.S _

me - PG\ rTh? / \1 ¥ 0 pelete TITLE O change [ Addition
NAME Brranm Tﬁj{é-’ HAME
sTeETaDDRESS | I WD) Comep D"V‘*‘ STREET ADORESS
crTY-S1- 7 'Tb‘w\pa\ L 330626 ory-s1-ap
e Phcracy 3 Delete me Elchange  [J Addition
NAME Carme Toy lor NAME
smeetaporgss | |3 06"“{’_‘3 Orve STREET ADDRESS
CiTY-S7-TP Tovmpa. F1 336LL cry-si-e
me 0 pelete TmE [ Change ] Addition
NAE . ) _. Nk
STREET ADORESS T 7 77} sire) apoRess” : -
CITY-S1-27 CIrY-57- 219
THE O Dedete TTE O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry.S1.2p CIry-57- 7
TIE ) 7 Detete WILE Ol crange [ Aatition
HAME i RAME
STREET ADDRESS STREET ADDRESS

omvsiaee- ] o CIrY-51- 29
WE TTommee [ petete niLe Oychange [ Adoition
SWREETADORESS | &~ . ;i . ) STREET ADDRESS
cOY-Si- 2P Y -ST-7P

11. | hereby cenily that thesfitormation supplied with 1his liing does not quality for the exemptions contained in Chanter 119, Florida Staiutes. 1 hurthar certify that the inlormation
indicaled on this reppf is rue and accurate and that my SigeeeTT all have the same legal e'lect as it made under oath; that | am a managing member or manager of the
lirited Yiability complany or the receiver or trustes empowerkd to exachig this sepon a3 required by Chapter 608, Florida Statutes.

m'run mnrmnoa mﬂ'ﬁblu.lﬁmu.‘. % BER, MANAGER, OR AUTHURIZED REPR Daytma Phone #




