< | ‘ FILED

- . Jun 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY 5 Secretary of State

ANNUAL REPORT

DOCUMENT #L06000013807 05-11-2007 90191 013 ****50.00

1. Entity Name
TAMPA TBI REALTY LLC

Principal Placa of Businass Maling Address : 20 0 10 63 0

5475 MARINER STREET SUITE 103 250 GHLBRALTAR ROAD
TAMPA, FL 33609 HORSHAM, PA 19044
|
2. Principat Place of Business - No P.0, Box # 3, Mailing Address J
Suite, Apt. ¥, elc. S, Apt. 8, etc. 04062007  Chg-LLC CR2E083 (12/06)
Cily & Stale City & Stalg a Ffﬁ\mbef - Applied For
3 ~JdH4) 7133 Not Applicable
Zp Country Zp Gounlry S. Centiticate of Status Desired O Ezgg&d::w
6. Name and Address of Currant Registered Agent 7. Narne and Address of New Registarad Agant
Namg
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptahile)
PLANTATION, FL 33324
City FL l Zip Coda

8. The sbove named enlity subwmits this stalemment lor the purposa of changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamdliar with, and accept,
the obligations of registered agent,

SIGNATURE
typed o prrted neme of rugs agem and Ltle d (NOTE: Pngraarsd Agant mgrasiuse recy red whan |smatetng) DATE

Fliing Foe Is $50.00 ‘ .'Make chack pnygblo'_lh

Due May 1, 2007 .Fiorida Departmant:of State
v, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS JGRANGES
e MGR O Detete e [ change [0 Addttion
NAME MANNERS, JAMES NAME
SIREET ADORESS | 28341 S. TAMIAMI TRAIL SUITE 4 STREET ADDRESS
oy -51- B BONITA SPRINGS, FL 34134 CHY-ST-BF
TILE MGR [ Detete ILE [ Change [ Addifion
NAME TORRES, DAVID NAME
STREET ADDRESS | 28341 S. TAMIAMI TRAIL SUITE 4 STREET ADDRESS
cy-51-2p BONITA SPRINGS, Ft. 34134 Y- S1-2p
THLE MGR 1 Delete HILE O Cnange [ Agaition
NAME MUMFORD, CAROL NAME
SIREET AODRESS | 18589 CALADESI DRIVE SPREET ADDRESS
y-51-2p FT. MYERS, FLL 33912 CTY-sT-2¢ i o e —
e O Delete e [JChange [ Aadilon
NAME MAME
STREET ADDRESS STREET ADDRESS
ofy-s1-2p ary-SI-2p
TRE O Dewe TITLE CJCrange [ Acditian
NAME NAME
SUET ADDRESS SIREET ADDFESS
ary-si-oP ory-s1-ap
TmE O oeiete LE i change [ Addition
AN MANE
SIREET ACORESS STREET ADIRESS
GrY-s1-20 Y- ST-2P

11. t hereby certity thal the information supphad with this fiing doss not qualily for the exemplions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicanad on this report is trug and acturate and that my signature shall have the same legal effect as if made under oath; thal | em a managing member or manager of the
limited liability company or the receiver of trustge empowerad 1o axecute this r as, rccluired Ey Chapter 608, Florida Statutes.

aro OoT

SIGNATURE: W Dol d Hanagex 41 9-07_ 1% — A33% - o0

mmmmmnumunwniu o AUT TATVE Ouyeam Frane 8




