2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # L06000067174 Secre,tary of State

1. Entity Name
GATSBY TCB HOLDINGS, LLC 02-15-2007 90277 037 ****50.00

Principal Place of Business Mailing Address

4616 W. SYLVAN RAMBLE STREET 4616 W. SYLVAN RAMBLE STREET

A e RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

o W-

Suite, Apt. #, alc, it} pt # 0
- g D 1st MOCRE CR2E083 (10/05)
St fe/ 046 sa+e Tog
Cily & Stale _f;uy & Slale 4, FE! Numbor Appfied For
"] qut-pa) ] _ ém/ff, F} 26- S\A3 126 Not Applicable
niry o Coun " $5.00 Aadditional
gz] ¢ 01— 'j [B 's L 07 I)VS 5. Corlificale of Status Desired O Fee Required
'6. Name and Address ot Current Registered Agent 7. Name and Address o! New Registered Agent

Name

WEISSMAN, CHARLES B

2002 N. LOIS AVENUE Strect Addiess (P.O. Box Number is Not Acceptable)

SUITE 630
TAMPA FL 33607

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obiigations of regisiered agenl.. .

SIGNATURE
Sgnature, typed o printgd name ol rogitered agenl and ke Applkable, {NOIE: Regisiered Agenl signalure required when remstatng) DATFR
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
I ﬁ nd/w/ v f?L{' 3 Delels L [ Change  [J Addition
NAME t d NAMI
ydert
STREET ADDRESS P / 0% 7L5% 5—’- SIRLE T ADDRE S
CINY-ST-2IP ﬂgf{ F5 () CITY-ST-2(P
%5L97 ,
e Ij Delete TITLE [ change (7] Addition
NAME, NAME
SIREET ADDRESS STREET ADDRI 5%
CIrY-$1-2iP CITY-51-21P
e 7 pelele TiE [ change [ Addition
NARE NAME
SIREF] ADDRESS™ . = . STREET ADDRESS
CIIY-81- 2P CITY-ST-2IP
L 7 Delele TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CilY-$)- 21 CITY-S1-2IP
1t [ Delete e [ change [ Addilion
NAML HAME
SIREE1 ADDRESS STREET ADDRESS
ely- SI-21P CITY-S1-2IP
IME O Delete TITNLE [ change [ Addilion
NAME NAME
SIREL( ADDRESS STRELT ADDRESS
CIY-SI-2tp CITy-S1-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receivor or lruslee empowered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: 1)30 /07 ($13)&70- iy

SIGNATURE AND TYPED ﬁmuﬁ NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Date / Dny:y( Priore 4




