2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-29-700% 90032 019.77*138.75

DOCUMENT # L07000052501

1. Entity Name

TBSG NORTH HILLSBOROQUGH, P.L.

Principal Place of Business
701 94TH AVENUE NORTH, SINTE 225
ST. PETERSBURG, FL 33702

Mailing Addrass

701 94TH AVENUE NORTH, SUITE 225
ST. PETERSBURG, FL 33702

TAL
60031782

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

107000052501
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Suite, Apt. #. etc. Suite, Apt. ¥, alc, 04172008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEI Number Applied For
g(a- Ol{ Jq 2 q I Not Applicable
Zip Country 2ip Country . - $5.00 Aqdiional
5. Cenificato of Staws Desied [0 25 Roquiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I Narne

KRYGIER, LAURIE
701 94TH AVENUE NORTH, SUITE 225
ST. PETERSBURG, FL 33702

3
.

u,
a

Streat Address (P.Q. Box Number is No} Acceptable)

City

FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida,

tha obligations of registered ageni.

| am tarniliar with, and accept

SIGNATURE
Sagnature, typed or printed narme of | sgreded agent dmd e f abpicatle.

{NOTE: Regirterect AQeni signature requined when renstsng)

DATE

FILE NOWI! FEE IS $138.75
After Hay 1, 2008 Foo will be $538.75

Make chack payabte to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

e 3 Deketo Tme ) 74 %) O Change  [Saddition
N NAME Sohn” ernc mé& e LY

SIREET ADDRCSS smertoess | 701 AFEN Avenves A, Son

orr-st-2 ovste |5y Pebarsbyre (L 3370 2

TIRLE O pelss WE ‘ DO cCtangs T Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CaFY-ST-29 cmY-ST-2P

TLE O Deteie THE JChange [ Acdition
v Pz

STREET ADDRESS SIEET ADCRESS

CITY-ST-789 CITY-ST-2IP

e O peteta TNE Ochange  [3 Agdition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST- TP CITY-ST-29

TME U] velets TME O Change 7] Addition
NAME NAME

STREES ABDRESS STRELT ADORLSS

CY-ST- 7P CITY- 5129

TMkE O peletn TITLE Jchange [ Adultion
NANE NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P CITY-§T-29

11. |t herehy certily that the infarmation suppiied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and thal my signalure shall have the same legal elfect as if made usder cath; that | am a managing member or manager of the

limited Gability company or

~—

A

lha(mZver or trustea empowersd 1o exacute this reporn as required by Chapter 608, Rorlda Slatutes.

w_»:.dp_

SIGNATURE:
nwumzumrn?u

RITED KAME OF SIGNING MAMAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATVE

Y/aybg

N




