FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000119536 D 03-15-2007 90133 009 ****50.00

1. Entity Name
TBWC 6100, 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
(>3 ® ST}
Suite, Apt. #, etc. Suite, Apt. #, stc. '
p P 01302007 Chg-LLC CR2EQ83 (12/06)
City & State City & Statp 4. FEI Number Applied For
ThAAWFA <9 Ta - %4036 6672 Not Applicable
Zip Country Zip Country " . $5.00 Additional
X 1 { . na
26T 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YELVERTON, ROBERT W M.D.
5840 WEST CYPRESS STREET, SUITEB Streat 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 registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registared agent.
SIGNATURE
Signature, typed o orinted name of registered agant and Htle if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/ CHANGES yrd
TMLE D & Dekece TILE pl [Change [ Addition
NAME wimbaley © disS NAME, PonpnA WAlxlov &
SREETADDRESS [S RO  wo- oiyfress 5T- HhaTe & STREET ADDRESS | @46 . v - c.yf’ru:,u ST, wnrcE &
em-ST-2P | Cicon P L g@% CY-ST-2P | T OB c TIee)
e O Delete e ) Ol change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-2if
TIE T3 Delete TIE {J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TALE [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE O Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-St-UP
TITE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-ST7-2I7
11. | hereby cenify that the information supplied with this filing doas rot qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \—Q\A\—-._::I;_\ o D Qﬁ,\q‘}\‘«:ﬂ U3~ o0F
SIGNATURE AND TYPED OR PRINTED NAME * SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytne Prons »

\



