2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000075390 F’L
1. Entity Name 08 ED
TMB CONSTRUCTION LLC Alg - 5p
N ” -
T L-L'-fl'..[ o .I- os
. - ” 4[ L 4!] Vi
Principal Place of Business Mailing Address AHASS Ul \S J .
3210 NOTRE DAME STREET 3210 NOTRE DAME STREET EE, Fl 0'4 r¢
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 R’@A
S T W A
Suite, Apt, #, ete. Suite, Apl. #, elc. 08052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
" - AP CEDFOR- 74, ).2 2, €¢7g Not Applicable
Zip Country Zip Country ‘6. Certiicate of Stats Desired [ fesegg] Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agaent

Name

BRYANT, THOMAS M
3210 NOTRE DAME STREET Street Address {P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32305
\ City FL | Zip Codle

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or panted name of regisiered agenl and Lite if applicable. {NQOTE: Registerea Agent signature required when renstating} DATE
FILE NOWII! FEE IS $138.75 tn accordance with s. 607,193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did net receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM T petete TITE {J Change  [J Addition
NAME BRYANT, THOMAS M NAME — ey R e ym——

STREET ADORESS | 3210 NOTRE DAME STREET STREET ADDRESS I]Srfilg!‘ﬁé}%%}&jﬂa— ;—‘I’jﬁgj ﬁ?‘ﬂﬂ g
crv-si-2p [ TALLAHASSEE, FL 32305 CITY-$T-2P LR o [ i 2=

TITLE [ Delete TITLE O change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

juit3 [ Detete TILE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE O Delate TITLE [ Crange [} Addition
o NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE £ Delete TITLE : [ Change 3 Acdition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapler 119, Figrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg-empowered to execule this report as required by Chapter 608, Florida Statutes.

/e
VA

-

SIGNATURE:

SIGHATURE AND T\'PEW PRINTED NAME OF 8IGNING MANAGING MEMEER,

IORIZED REPRESENTATIVE Daytima Phone #




