2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - May 14, 2007 8:00 am

DOCUMENT # L06000090475 Secretary of State
- Enity Namo 05-14-2007 90361 017 ****55.00
TBS INTERNATIONAL, LLC
Principal Place of Business Mailing Addross
4501 NW 17TH WAY 4901 NW 17TH WAY
406 406 :
LR AT DN
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
2080 S.0Cm~ Drwve S Oceon }
Suite, Apt. #, otc. Suite, Apl #, elc 1st MOORE CR2E083 (10/06)
{o4 iod
City & State _ Cily & Stale 4. FEI Number Applied For
Jﬁk}n‘\sx&g ) L He\bﬂs\ﬁ‘ h < F - 26 - '4‘5“ 3%0'4 Not Applicable
Zip Counlry Zip Country - . $5.00 aAdditional
33 OOC\ USA 3300q UA 5. Cerlificatc of Status Desired B 22 Fleqwrecll fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Al | GURun, AL B
\;QLJOBIUI\I\;WAI{;?H WAY Streel Address :P 0. Box Number is Nol Acceptable)
406
FORT LAUDERDALE FL 33309 J0R0 < Ocaon Dive. oite 401
City ZipCpde
Hellanld e FL | ‘R¥5oq

8. The above named entity submits (his statement for the purpose of changing ils registered office of regisiered agent, or both, in Lhe Siate of Florida. 1am familiar with, and accepl
the obligations of registorgd agent.

SIGNATURE L GURIM O?/{.?\QIQ\WQ‘
¥inal e, YOS G prnled nane of regieret ogent and ulke Il ansheasle. (NOI £: Regisiored Agunl sigusiure required wixih resisiarng) oATE
/ FILE NOW!!! FEE IS §50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS, MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 Delele me res et / Owner Ol Change LR Addition
NAME QCAL, ALIT NAME Gup\oq,o&\_. ’

STRETADDRESS | 4901 NW 17TH WAY SUITE 406 T v R \A_-% 06

GilY-SI-4F | FORT LAUDERDALE FL 33309 oS P R ol erdole ?

HIE MGR [ pelets unr [ change {7 Addition
WAk HILL, STEPHEN P NAM.

SIREETADDRISS | 4601 NW 17TH WAY SUITE 406 STRLLT ADDRESS

CIY-S1- 2 FOPT LALIDERDALE FL 33309 Clry-51- 2P

e 5 - [ Dulete il [ change ] Addition
HNAME ‘ = MNAaME

STREFTADDRESS |y 5., e e sImTADDRESS | o B

CITY-Si- AP o e e e _ . ClY-81-71P

e ) O Delele T Tl Chaage [ Adellion
NAME RAME

SIRLE | ADIBRESS SIRLIT ADDRESS

CTY-ST- e CHY-$1 2P

JITLE [ oolete ] [J Change [ Adclition
NAML HAML

SIREET ADDRESS SIRLE T ADDRESS

CITY-SI-41P CIry-sl1-7p

TnEe [ Delete Tt [ Change  [] Addition
NAME, HAM

SIREET ANDRESS STRLT ADDRESS

2rY-51-71P CIy-s1-7IP

11. | horeby certify that the informaltion supplied with this filing does nol qualify for tho cxemplions contained in Section 119, Florida Staiuies. | furlther certify that the informalion
indicaled on this report is lruc and accurale and that my signature shall have the same legal ellecl as if made under cath; that | am a managing member of manager of the
iimited liability company or the receiver or lrustee empowerad 10 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE m A BoRA CURLN O3/2y 23 223

SIGH E AND TYPED OR PRINTED NAME OF GNlNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Doie Daylime Phone ¥

/



