“ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000113968 Apr 23,2007 08:00 A
" Enuty Name Secretary of State
TLB MADISON HEIGHTS, LLC
Principal Place of Businoss Mailing Address
615 CRESCENT EXEC. CT STE 120 615 CRESCENT EXEC. CT STE 120
TR
2. Principat Placa of Business - No P.O. Box # 3. Maiing Addross .
Suile, Apl. #, otc. Sutte, Apt. #, cle. 15t MOORE CR2EQ83 (10/06)
City & Slale City & Slate 4. FEI Number Appliad For
20-4083573 Not Applicable
Zp Country an Country 5. Certilicale of Status Desired [ Efegg Addiional
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Raglsterad Agent
Name
1S7Aglg-ltlée%ﬂf5rel)glsgopERTlES' LLC A Strect Addraess {P.O. Box Number is Nol Acceplable)
WINTER PARK FL 32789
City FL Zip Codo

8. The above named enlity submils this statoment for the purpose of changing ils registered oifice or registerod agent, or both, in the State of Florida. | am famitiar with, and accept
the ohiigalions of ragistored agenl.

SIGNATURE
Syghalure, lysed or gninted name of registared agent and ulle d appicable (NQOTE. Regustgrad Agenl signaturd required when e nstahng) DATE
.. FILE NOW!!I FEE IS SSO 00
Make Check Payabla to Florida Departmem of State
: . . Due By May1 2007 PV
8, . MANAGING MEMBEF?S,IMANAGERS l 10. ADDITIONS fCHANGES
Ime MGR O oetee e O change (] Addition
NAME BORCK, TODD L HAME
STREETADDRISS | 2430 VIA SIENNA STREET ADDRESS
CIFY-S1-2P | WINTER PARK FL 32789 ciy-st-2ip
TILE [ pelete THLE [ change [ Addition
NAML . NAME
STREFT ADDRFSS : STREET ADDRESS
CITY-S7-21p CHY-$1-2IP
TIILE [ Delete TIILE [l caange [ Addinon
NAME NAME
STREE T ADDRY 55 " STREET ADDRESS
CIry-81-2IP CITY-S1-2IP
it O petete e UDI NooT2=4 }ED ange [ Addition
NAME NAME, ARA0E AOT-20090-007 50,00
SIREE | ADDRESS . STHEET ADDRLSS
CIry-SI-21p cIrY-S1-7Ip
1M i Deleie TIILE : O change T Addilien
NAME NAME
SIRECT ADDRESS SIREETADDRESS
CITY-S1- 21 cITY-S1-21P
TINte O Belete T [T change [ Addition
NAME NAME
STREET ADDRFSS STRFE | ADDRESS
CITY-ST-41P CIIY-51-2iP

11. 1 hereby certily that he information supplied with this fiting does nol qualify for lhe exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuralo angethal my signature shalf have the same legal elfect as if made under oalh lhat | am a managing member or manager of the
timited hability company or he receiver g 1o execplle this reporl as requirea by Chapier 608, Florida Slalules

a7 (401)339-]440

NAGER, O ITHORIZED REPRESENTATIVE Date Deyuime Phona #

SIGNATUR

siGl

TURE AND TYPED OR PRINTED NAME OF 510




