FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 06000007450 01-08-2007 90211 034 ****55.00
1. Entity Mame
T&B REALTY, LLC
Principal Place of Business Mailing Address RUUU LT UL
2212 SWANN AVENUE 2212 SWANN AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
R R AR AR A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-4339536 Not Applicable
Zip Country Zi Country 8. Certificate of Status Desired gggeoq L":drﬂm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regl ad Agent
Name

AMERICAN INFORMATION SERVICES, INC.
401 EAST JACKSON STREET, SUITE 1700 Street Address (P.0O. Box Number is Not Accepiable)
TAMPA, FL 33802

' City FL I 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 obligations of registered agent.

“JSIGNATURE
[ Signatura, typed o printed name of regislered ageni and llle if applicable. (NCTE: Ragigiered Agant signature required when reinstating) DATE
[ L s : .
'L - Filing Fee is $50.00 Make check paysble to
- “Pue by May 1, 2007 Florida Department of State
9. Lo MANAGING MEMBERS / MANAGERS 10. ADOITIONS f CHANGES
TLE MGRM O oelere TITLE A change [ Addition
NAME HALL, TOXEY A NAME
STREET ADDRESS | 2212 SWANN AVENUE STREET ADDRESS
CITY-§T-2P TAMPA, FL 33606 CIy-sT-2IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME BAHLKE, WILLIAM P NAME
STREET ADDAESS | 2212 SWANN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-57-2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
¢y-ST.2IP CiTy-§1-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TILE ] oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE £ Gelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-5T-ZIP

11. Fhereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limitad liability company or the recelver or ustee empoweged 1o execute this repont as required by Chapter , Florida Statutes.
W / 7 c 7 813 .
SIGNATURE: /915-283-53¢/

BIGHATURE AND TYRED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




