2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 27,2007 8:00 am
DOCUMENT # L06000009301 5 ecretary of State

1. Entity Mamo
04-27-2007 90021 025 ****50.00
TLB MC, LLC

Principal Place of Business Mailing Addross
615 CRESCENT EXECUTIVE COURT, STE. 12 615 CRESCENT EXECUTIVE COURT, STE. 12

o o H“Hl” |‘| ||H| |”" ||”’ ||w ||W||“’||“N‘II m“llm Vl“'m Im

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10]06}
Cily & Stale City & Slato 4, FE! Number ¢ : Applicd For
¥
- i 8 ,)L’f a-LQol Not Applicable
Zp Country zp Couniry 5. Cerliicalo of Slatus Desied [ ?i'ggql’;rd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR.ESQ -
: = Slreel Address (P.O. Box Number is Not Acceptabie
201 EAST PINE STREET, SUITE 500 ‘ pracke]
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this slailement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE ‘
Swgnature. lyned or prnfed name of regsterey ggen and ke ¢ applicable. (NOTE Regrsleres Agertsignalure requred when rensiaing) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
NILE MGR [J Delete 11LE [ change [ Addilion
NAME BORCK, TODD L NAME
SIREETADDRESS | 615 CRESCENT EXECUTIVE COURT, STE. 120 SIREET ADORI S8
CITY-SI-2IP LAKE MARY FL 32746 CITY-$T P
NILE O oelete TLE [ change [} Addilion
NAME ) NAME
STRIET ADDRESS SIREETADDRESS
CITY -ST-2IP CIY-51-2IP
TNLE O relete nr [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-SF-2IP
THIE 3 Dalele 1ILE [ Change [ Addition
NAME NAME
SIREE) ADDRESS STREET ADDRY 85
CITY-SI-2IP CITY-ST- 2P
M (] Detele IME O change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciry-sI-2Ip CITY-SI- 2P
fng [ petete 1LE [ change (] Addilion
NAME NAME
STREET ADDRESS STRLLTADDRLSS
CITY-SI-2IP CITY-SI-2IP

. | hereby certify that the information suppiied with this filing does nol quality for the exemplions conlained in Soclion 119, Florida Siatutes. | turther certify thal the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; lhat | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lp axecute this report as requirod by Chapntler 608, Florida Statutes.

ilig)on c4en)333-1 YO

UFlF. AND TYPED OR PRINTED-N-A'I!EBF SfGNer MANAGNG/’EMBER M?NAGER OR AUTHORIZED REPRESENTATIVE Date Qaynme Prane 4
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