. v FILED
2007 LIMITED LIABILITY COMPAN Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000119508 S 03-15-2007 90133 012 ****50.00

1. Enfity Name
TBWC 4400, P.L.

Principal Place of Business Mailing Address
5840 WEST CYPRESS STREET, SUITE B 5840 WEST CYPRESS STREET, SUITE B
TAMPA, FL 33607 TAMPA, F
s P oS T s IRRUAR R AR O A EATE
o Kox 2333}
Sulte, Apt. # stc. Suite, Apt. #, etc. 01302007  Chg-LLC CR2E083 (12/06)
City & State City & Statep 4. FEI Number Appliad For
TRM 'Q_ Not Appiicable
Zip Country z’lil oLz Country 5. Certificate of Status Desired Od ?:'ggqur:dmna'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
YELVERTON, ROBERT B M.D.
5840 WEST CYPRESS STREET, SUITEB Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and Litle if applicable. (NOTE: Ragistarad Agent signature required whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e on. O Delete TE [ change [ Addition
e [TOMACL. AT e
SREETADDESS |G gape ! -CY PAzss §T . BATL U [y—
cIry-S1-217 TmP A = 2 ko) CIFY-ST-ZiP
TMLE L i O Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete JINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O belete TLE O change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
e O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member of manager of the
limited liability company os the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Q-LDKA—E-—J}“ . ozlo%\bw TN~ 2BL-00%>

SIGNATURE AND TYPED OR PRINTED »m‘ OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #

\



