04 .»-2008 5032 008 **¥138.75

2008 LIMITED LIABILITY COMPANY jisa ;. 107000052504
, ANNUAL REPORT = T
DOCUMENT # L07000052504 P 08 Hi '
1. Enlity Name - o g Y N
TBSG CENTRAL HILLSBORCQUGH, P.L. 27 AH 9: H b
SECLET 10 «
Fihods ool i s TATE
TALLARA S £ o oRE
Principal Place of Business Mailing Address it LORIDA
701 94TH AVENUE NORTH, SUITE 225 701 94TH AVENUE NORTH, SUITE 225 60031795
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
R NGOG CRERT G RRLACER
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Appilied For
AL-0MA996 § Not Applicable
&e Country Zip Couniry 5. Certilicate of Status Desires [ gg'ggqﬁﬂ‘j"“"
- ~B._Namo and Address of Current Registered Agent - 7, Name and Address ot New Registered Agent
Name
KRYGIER, LAURIE
701 94TH AVENUE NORTH SUITE 225 Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33702
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registeted agent. or both, in tha State ol Fiorida. | am familiar with, and eccept
- the obligations of registared agent.
SIGNATURE .
Sugikre, typod o primed nama of 1ag: Bgant and ode d {NOTE: Ragesoer s AQont signahse roQuired when reinsaong ) DATE
FILE NOWIII FEé 15 $138.75 Make check payablse to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE L EHDetete i [ cChange  Eaddiiion
NAME Gt man Tqler moR . NAME Perus € Tdhnon, me}_ﬂ‘n‘; ar
STREETADDRESS | O | Qi Arepoe &y, Suite 228 SHEFTAIORESS {70 | Qo+ Avenue N, Suite #
-5 | S Qidtrebum SL 2390 2 avstze 16y PAdeos borg L 3370
WILE ! 3 Delete TITE O Crangs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-07 CrY-51-2P
(3 O Dekete LE 1 cranga ) Addiien
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CrY-§7-2P
THLE [T Delete TITLE [XChange [ Addition
RAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-TIP CITY-$T-19
TIILE O pekete bHT O Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS.
Ciy-51-29 Qry. §1.2P
TME O petste e B [ cange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2P CIry.- §1-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. § further certify ihat the information
indicated on this report is lrue and accurate and that my signaiure shall have ihe-sarge legal effect as if made under cath; that | am a managing member or manager of the
limited liability ecampany o+ the receiver or trusiee smpowered 10 axecuts thie is raquired Dy hapter 808, Florida Statytes,
. W %/D? K’3 ?7]- [MJ
SIGNATURE:
BIGNATURE AND TYPED CR PRINTED NAME OF BIONING MANAGING MENBER, w@umnugn REPRESENTATVE :fm 7 Daytima Phons §




