. FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000098196 (05-05-2008 90027 027 ***143.75
TCBé LLC

LY B

Principal Place of Business Mailing Address

4307 ANCHOR PLAZA PARKWAY, STE 400

43071 ANCHOR PLAZA PARKWAY, STE 400

TAMPA, FL 33634 US TAMPA, FL 33634  US

Suite, Apt. #, ete. Suite, Apt. #, etc.

ute. Apt. %, et uite. Apt 7. ete 01072008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE| Number Applied For
e e = Ze R\ z@ LYY Not Applicable
Zip Country Zip Country . R $5_00 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
N

RABB, HARRY H efefcr \ Q— l‘l-n-,:_’rur_

935 MAIN ST, STE D1
SAFETY HARBOR, FL 34695

Street Addre%(?.o. Box Number 4 t Acceptableﬁ
e £ S

Sle tOo

Cie—
el ‘

\ & mps

P
-

FL | 8%, 3

or the purpose of changing its registered office or regisleredragent. or both, in the State of Florida. | am famiriar’witﬁ, and accept

2( 2

INOTE: Registered Agenl signature required when reinstating)

Y-

DATE 7

FILE NOW!!I FEE IS $138,75
After May 1, 2008 Fee will be $538.75

i

.

Florida Departmentof State-
L :

Cr R T E.

- ‘Make Ech'fg.ck payable'to ;. -

ADDITIONS/CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM [ Delete TITLE [ change  [J Addition
NAME GARVEY, JAMES P NAME

STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY, STE 400 STREET ADDRESS

CITY-§T-21P TAMPA, FL 33634 CITY-57-7P

TIME MGRM [ Delete TITLE [ Change [ Addition
NAME VARSAMES, LOU NAME

STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY, STE 400 STREET ADDRESS

ChiY-S1-2Ip TAMPA, FL. 33634 EITY-ST-2IP i

TITLE MGRM [ peiete TITLE 1 Change [ Addition
HAME ROTHSCHILD, DOUG NAME

STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY, STE 400 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33634 CITY-$T-2P

TITLE MGRM [ Delete TITLE O change  [[] Addition
NAME LAUER, BRUCE NAME

STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY, STE 400 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33634 CIFY-3T-21P

TTLE MGRM (1 Delete TITLE [ change [ Addition
NAME TAGGART, JOE WAME

STREET ADCRESS | 4301 ANCHOR PLAZA PARKWAY, STE 400 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33634 CITY-ST-21P

e O etete TiLE g o O Change BT Rddition
NAME NAME bt tom , C vt & g

STREET ADDRESS STREETADDRESS | g 29y 4 ' sehor Plaas e R , Ske Ho
CITY-5T-2IP CITY-ST-ZP e;'q P, T B B By

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and jhat my signature shall have the same lega!l effect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver or mpowgsed 1o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Czpie ¥ Hpomcoe

SIGNATURE AND TYPE(OAPRINTED NA%,JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

&\2) zg 7-d22g

Daytime Pnone #

3(‘;((0%

Date

L4



