S~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000113956

FILED
Apr 23,2007 08:00 A!

1. Enlity Name

TLB MH, LLC Secretary of State

Mailing Address

615 CRESCENT EXEC CT STE 120
LAKE MARY FL 32948

Principal Place of Business

615 CRESCENT EXEC CT STE 120
LAKE MARY FL 32946

VMDA

2. Principai Place of Business - No P.O. Box # 3. Mailling Address
Suile, Apl. #, clc. Suite, Apt. #. alc. 15t MOORE CR2E083 (10/06)
City & Stato Cily & Stale 4. FEI Number Applied For
20-4083642 Not Applicable
Zi Count 2 i
P ountry P Country 5. Certificato of Status Dosired O 85'00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent
Nama

SAINT-LAURENT PROPERTIES, LLC
1790 LEGION DRIVE
WINTER PARK FL 32789

Strecl Address (P.O. Box Number is Not Acceplablo)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beih, in the State of Florida | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE

Signatura, typed or prsted name ot registerad agent and itie # apphcable (NOTE: Regsiered Agent signalure required when reaisialing) DATE
" FILE NOW!!1 -FEE IS $50.00. . '
Make Check Payable to Florida Departmenl of State
i Due By May 1; 2007 ‘s .
9, MANAGING MEMBEHSIMANAGERS 10. . ADDITIONS / CHANGES
lNLE MGR [ potate e [J change [ Addilion
NAME BORCK, TODD L NAME.
STREET ADDIESS | 549 TETON STREET STREETADDRESS
Ciy - 81-21P LAKE MARY FL 32746 CITY-ST-71P
{13 [ celele e [ change (] Addution
NAME NAME
SIREET ADDRESS SIHEET ADDILSS
CITY-Si- 2P CIIY-Si- 2P
TNLE 3 Delete HILE [ change [ Addition
NAME, NAME
SIREET ADDRFSS STREET ADDIESS
CITY-SI-7IP CITY-§1-7iP
TIE [ pefate TINE 00T ,f:,-m-.[] Change [ Aadition
HAME NAME eyt Ay
i) ;’ A7 | ] I"
SIRELT ADDRESS SIRCET ADDRESS L85 AT B0 -0 L 10
CITY-SI-2IP CITY-S1-2IP
IIfLE O pelete TITLE [ change ] Addition
NAML NAME
SIREET ADDRESS SIREE | ADDRESS
CITY-SI- 7P CITY-53-2IP
{3 3 Detete i [ change ] Additien
NAME NAME
STRELT ADDRE §S STREET ADDRESS
CITY-SI-7IP CITY-SI-2IP

11. | hereby ceruify 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 report is truo and accurate and that my signalure shall bava the same lagal effoct as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or Ir. empowercd to axecute this reporl as requirod by Chapter 608, Fiorida Stalulos.

Ylson Ldonl723-1940

Daylrne Phone 4

SIGNATI.Q

TURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEI‘BET. MA?AOEH. [+] UTHORiZﬁREPRESENTATNE
el ]




