. FILED
© 2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000103616 03-11-2008 90128 029 ***138.75
1. Entity Name
TTB,LLC
Principal Place of Business Mailing Address
4700 BISCAYNE BLVD. 4700 BISCAYNE BLVD.
STE 680 STE 680 60013796
MIAMI, FL 33137 US MIAMIL FL 33137 US :
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, ApL. #, @ ui pt. #, elc. 01032008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
20-5800305 Not Applicable
i Count 4l nt RH
Zp ountry P Couriry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BILLANTE, THOMAS
4700 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 680
MIAMI, FL 33137
. Gity F L lTp Code
8. The above named entily submits this statement fo: the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, Typed or printect name o registered agenl and titie il applicable. {NOTE: Registered Agent signaturg requitag when reinstating) DATE
. FILE NOWIl! FEE IS $138.75 Make check payable to
A_ﬂer May 1, 2008 Fee will be $538.75 Fiorida Department of State
: a T N
9., . ©* MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME -MGRM J Deletz TILE [ Change [ Addition
‘e’ ©" | BILLANTE, THOMAS SR. NAME
*STREET ADDRESS | 4700 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-S7-2IP
TITLE R 3 Delete TITLE { Change  [] Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE o 3 Delete TITLE [ Change 1 Adaition
NAME NAME o S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-21P .
TITLE 7 Detete T [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Gelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TImLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 3 0 ‘5—-
s / pg/éé% F o676/ %z
SIGNATURE: ‘m / .
SBIGNATURE AND T\‘PED,DR’;I;INYED NAME OF SIGNING MANAGING MEMBER, MGER, OR AUTHORIZED REPRESENTATIVE / Date” Daytrme Phane #




