L Ji

Y

FILED

Feb 28, 2007 8:00 am

2
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ° Secreta

DOCUMENT # L06000024725

1. Entity Name

TBRP, LLC

Principal Place of Businass

201 SQUTH BISCAYNE BOULEVARD STE 850
MIAML FL 33131

Maikng Adadrass

201 SQUTH BISCAYNE BOULEVARD STE 850

MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suils, Apt. ¥, etc.

Suile. Apt. ¥, aic.

ry of State

02-05-2007 90200 032 ****50.00

DY AR

01082007 Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4. FE! Numbey Applied For
- : [0~ 4 453179 Nol Appiicatle
Zip K Country Zp Country " 35.00 Additional
R o [3 Cem!x:al.a of Status Desved a Fou Roquiet _
8. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name
ROSSZ FIU CORPORATION

201 SOUTH BISCAYNE BOULEVARD STE 850

MIAMI, FL 33131

Sureer Address (P.0. Box Number is Not Acceptable)

City F

L I Zip Cade

8. The lbove,pamab enlity submils this sialemert lor ine purpose of changing its registered otfice or registered agent, or both, i the State of Florida

the obligaticns of ragisterad agent.

SIGNATURE .~

| am familiar with, and accepl

Seghdtire, ypid Of periid Adte of thgiheeed agan and Wio If spohcable.

(MO E. Regisierad AQn! 4N (#Qured wi-an ' Bnaling) DATE

Flilng Fee Is $50.00
Due by May 1, 2007

Make check payabile to
Florida Oepartment of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

MLE MGR 0 peere THLE [ change [ Addition
SAME FERREE, CRAIG NAME

SIREET ADBRESS | 201 SOUTH BISCAYNE BOULEVARD STE 850 SIMEET ADORESS

cny-S1-2P MIAMYL, FL 33131 CIY-51-21P

e ] oeiste Tt (I Change (] Adartion
NAME NAME

SIREET ADDRESS SIRLL; ADDRESS

Cy-S1-1p CITY.51.2P

INLE 7 Deese 013 [ Change (T Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cilv-ST-2P CIry-s1- 2P

me [ peterr e [Jtrange [ Acaution
HAME KAME

SIREEY ADORESS SIREET ADORLSS

Cv-SE- 2P civ.si- 2P

e ] petste HRE {OJ Chenge ] Modidion
WAME NAME

SIREET ADCRESS SIREET ADDRESS

CiY-51- 4P cny. §1-2P

e [ pete e L] Change [T Addition
NAME NAME

SIRLET ADOAESS SIREET ADDAESS

Liry-81-79 cuy.51- 2

11. | hareby certity thai the information supplied with this filing does nel gqualily lor the exemptions contained in Chapter 119, Florida $latuies. | luriner certify that the infermation
indicated on this report is 1rus and accurale and that my signalurs shall have the same legal eftect as il mada unger oath; that | am a managing member or managor of the

imitad liability company or the recaiver or Irustee empoweared 15 sxecute this report &s required by Chaptor 608, Florida Statutes.

/

SIGNATURE: o

0YV-632 - 1 FF/

0‘\

SKNATURE AIﬂ/}D on FRINI“ Nl‘h OF SIGNING. .ﬂl“ﬂﬂ MERBER, MANAGER. OR AUTHORIZED REPREAENTATIVE

02-03:-0F 3

Caytnre Proe ¢




