2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000029099 ; Mar 18, 2008 08:00 A
1. Ennty Naing - iy -2 S
. Secretary of State

TBT NET CONSULTING, L.L.C.
Principal Piace of Business Mailing Address
15853 SW CHARLIE WOOD ROAD 15853 SW CHARLIE WOOD ROAD
o R ”"“IH |” ||H| |”” ||m ||‘” ||m "NI ”M ‘IJ“I'H' ‘l“lmll’ ”’ ’II’
2. Principat Place of Business - Mo P.O, Box # 3. Mailrg Address

Suite, Apt. #, eic, Suite, Apn ¥ ete. 1st MOORE CR2E083 {10/07)

City & Stawe Ciy & State 4. FEl Number Applied For

26-0291527 Not Applicacie
Zn Country o Courniry 5. Cortificate of Status Desired - gg.gg$?:$t|nnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

SS%E:AL%IS%?\JSSE%EESET Streel Address (P.O. Brx Number is Not Accepiabla)
MARIANNA FL 32446

City FL Zp Code
8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agant. or poth, in the State of Flonda. | am famibar with, and accept
Ihe obigations ol registered agenl

SIGNATURE

Sapnalid & DO 21 DUALDE NAIRE O 10 610700 RGEM 410 § (e § Blpicack: INDTE Ryt s At 3gsiiF o0 8 #1000 1ensing) DATE

Make Check Payable to Florlda Department of Stale}

9. MANAGING MEMBERSJMAI\ACERS 10. ADDITIONS { CHANGES
TILE MGRM ) netete TiTLE Ochange ] Additan
HAME NAYE .
: ‘ DANIELS, VERGIL . UDDDUDBEEB
STAEET AOORESS | 15853 SW CHARLIE WOOD ROAD STREET ADDPESS 04/03/08~-80055-016 138.75
CITY-S7- 2P BLOUNTSTOWN FL 32424 ry-33-28 *
TILE 3 Delste TiftE [ Change [ Addition
HAME HAVE
STREET ADDRESS STREET ALGRESS
CITY-ST- 2P £ ZP
I 1 Deete TiTik [[] Change  [] Adaisn
NAME FRAME
STHEE T AUDRESS STREET ALDRESS
CRTY-ST-71P CITY- 5720
THLE O pelete TTLF Ochange 7 Additon
NAME NAKE !
STAEET ADURESS SILET ALDEESS
GiTe-8T-71P City-§5- 2
TME 0 Deless T Ocnange [ Avditon |
AL NAME
STALET ADLRESS STREET ALDRESS
Ty S1-p CIiY-37-7p
TME 7 Detate WIE [ change ] Acditon
HARE NAME '
STREET ADDAESS STREET ABDRESS
CITY- 5T-2P CiY-57-20

1. | beraby certity lhat the intormation supplied witn this filing does nat qualify tor the exemptions contained in Section 119, Flerida Swaiutes. | futher certify that the iformation
indicated on 1his report is true ang accurale and that my signalure shall have the same legat effect as it made under car: hat | am a managing member or manager of the
limited liability company ¢r the regeiver or rustee empﬂweref' to execiie this repc:t as required by Chapter 808, Fiorida Slalules.

SIGNATURE: .:j =-13-08" APy 24105

SIGNATURE AND TYPED OR PR!hD NAME OF SIGNING MARAGING MEMBER MANAGER, CR AUTHORIZED REPRESENTATIVE Catn Caylra Pex ok




