FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT . . s Jun 19,2008 8:00 am
DOCUMENT #L07000026764 Secretary of State
1. Entity Name 05-29-2008 90016 001 ***277 .50
TBAA, LLC
Principal Place of Businass Mailing Address
1246 CENTRAL AVE 1246 CENTRAL AVE JuuuIvuv
ST. PETERSBURG, FL. 33705  US ST, PETERSBURG, FL 33705 US
TP o RGO AR
Suite, Apt. #, 8tC. Suite, Apt. #, etc. 05012008 Chg-LLC _CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— BL/2 /93 [Thonopcans
Zip Coumary Zw Country 5. Certiicate of Status Desiea (] ?gggq Addisonst
6. Name and Addrass of Current Registered Agent 7. Namuo and Addross of New Registered Agent
Name
LEW, ALAN M -
426 13TH AVE NE Stroat Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entity submits thig statemeni for the purpose of changing ita registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept
tha obtigations of registared agant,

SIGNATURE
Signatse. typed of printact narme of registersa egent and e i apphcable. (NGTE: Ansgisiared Agent $iGTeiLre requanks when rengiaing) OATE
FILE NOWINl FEE IS $138.73 Make check payabls to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete THE D change (7 Addition
NAME LEW, ALAN M MAME
STREET ADDRESS | 426 13TH AVE NE STREET ADORESS
CITY-5T-2P ST. PETERSBURG, FL 33701 CITY-ST- 2P
TE MGRM O betere TIMLE Ol change ] Addiiton
NAME LEW, JUDITH B HAME
STREET ADDRESS | 426 13TH AVE NE STREET ADDRESS
CITY-ST-2¢P ST. PETERSBURG, FL 33701 GHY-ST. 2P
TiILE ' O Delere TITLE O Crange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-219 CITY-ST-21P
E ] Detere mE ] Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
IME ) [ Delete TMLE O Change [ Adition
NAME NAME R
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TIILE [ Detete TTLE O cChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST. 1P

11. | hereby cartify that thgglormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Rlorida Statutes. | burther cerlify that the information
indicated on this repod is and accurate and thetwpy signature shall have the sama legal effect as if made under oath; that | am a rmnamng member or manager of the
lirnited liabilty compan Qe recaiver or trustge o ered [0 execute this repost as required by Chapter 608, Florida Stalutes.

t1/,) ?/05’

oy
AND TYPED-OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Darytim Frone #

SIGNATURE:
SCNATURE




