2007 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT #L05000119502

1. Entity Name
TBWC 2300, P.L.

Secretary of State

(03-15-2007 90133 003 ****50.00

Principal Place of Business

5840 WEST CYPRESS STREET, SUITE B
TAMPA, FL 33607

Mailing Address

5840 WESTC
TAMPA, FL /33607

ESS STREET, SUITE B

vUu<q]4g

TR TR

2. Principal Place of Business - No P.O. Box # 3. iling ress .
2] < 251}
Suite, Apt. #, etc. Suite, Apt. #, etc. '
Pt #. ete uite. Apt. #. € 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State p 4. FEI Number Applied For
VA A G‘\._ 20 - «93%338F Not Applicable
Zip Country gpl G Country 5. Certllicats of Status Dasirad O ?ig?q Srdeddmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YELVERTON, ROBERT W M.D.

5840 WEST CYPRESS STREET, SUITEB
TAMPA, FL 33607

Straet Address (P.O. Box Numbear is Not Acceptabfe)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registared agent and tile if applicabls.

(NOTE: Feglstered Agenl signature required when rainsiating}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TITLE Pa. : O telete TITLE [ Change [ Addition
NAME Jeffely T ™A S HAME

SRS | S Ruyo Wb Sy PASELL ST et £ | smeemaooess

CTY-ST2P A PA L Aes) CITY-ST-7IP

TME A O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-7P

TILE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TITLE [ Daete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company cr the receiver or trustes empowered to executs this repost as required by Chapter 608, Florida Statutes.

SIGNATURE:(l \—u\tA_.‘_..._":\x),\ = 0.

o2l o) B2~ -0

SIGNATURE ARD TYPED OR PRINTED INIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona

\




