2007 ,LIMIT"ED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L06000041978

1. Enlity Mame
TIBBETTS FAMILY INVESTMENTS LLC
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Principal Place of Businass

Mailing Address

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90175 028 ****55.00

695 31ST STREET SOUTH
ST. PETERSBURG FL 33712

695 31ST STREET SOUTH
ST. PETERSBURG FL 33712

NRGOAAR RSN

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #. clc. 15t MCORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Number Applicd For
2[2) - 4—75 ‘ @ 1 5 Not Applicable
Zi Counll Zi Counl . .
P 4 P ounty 5. Cerlificale of Status Desired $5.00 Aaditional
Fee Required
6. _Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

.BRONSTEIN, JCEL D
150 2ND AVENUE NORTH, SUITE 1100
ST. PETERSBURG FL 33712

Sireel Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils Lhis staicment for the purpese of changing its regisiered office or rogislered agonl, or bolh. in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of regisiered agenl. S

SIGNATURE
Sigaature, yned of poaled game of mosiered agenl aond Llle & apphoatle, {NOTE: Pegsrad Agunlsignature raciared when re nsiahing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES 4
iy MGR [ Delete 1t MGR [ Change ¥ addition
A TIBBETTS, LINTON N NAMI TIBBETTS, MICHAEL D.
SIKLT ADDRESS | 595 31ST STREET SOUTH SIRLLTADDRESS | 695 315 STREET SOUTH
Y -Si-2p ST. PETERSBURG FL 33712 uify sl 7p SAINT PETERSBURG, FLORIDA 33712
nit MGR [21 Delets NIE [ Change [ Addition
NAME TIBBETTS, DANIEL E NAMI
SIBETADDRESS | 595 318T STREET SOUTH SHHIY | ADDRLSS
CIY-SI-2IP ST. PETERSBURG FL 33712 CHY-S1-71P .
(I MGR O telele WILE T Change [ Addition
NAM. BRANDES, RUSSEL P NA
SHUETADDRESS 695 318T STREET SOUTH SIHEFTADDILSS
ST ERTEN | -ST. PETERSBURG FL 33712 CHT S1-ar
nn {3 Delete (K O Change [ Addilion
NAME NAMI
SIREL T ADDRESS SILIADDI S8
Y- §1- 2P CITY-S1-7IP
u T Delele mu O change [ Addition
NAME NAMK
STREE T ADDRESS STREET ADDRE 55
CIY-SI-21P CHyY S1-2IP
Ntk O eiele i O Change [ Addition
NAMI NAMI.
STRET 1 ADDRESS SIRELT ADDRESS
CIY-SI-A1P chy-si-2p

11. | hereby certify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Scclion 119, Florida Slatutes. | furlher cerlily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal ellccl as il made under oalh; that | am a managing member or manager of the
limited liability company or tha receiver or truslee empowered 1o exccule Lhis reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: WM hanas s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OA AUTHORIZED REPRESENTATIVE

Y. 21-6¢ (1212322 1403

Dme

Dyl Phcne #
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