2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE. BY MAY 1, 2008 Feb 18. 2008 8:00 am

DOCU MENT # L07000098416
s Secretary of State
TBR DAWSON LLC 02-18-2008 90071 045 ***138.75
Prncipal Prace of Busingss Maliing Adadress
521 EDEN DR, 521 EDEN DR.
T R H"”INIH ||‘|“||H mll ||H| ll““l“l ‘lm llN I‘“H\I‘I |“|l| |u lllI
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suileg, ApL. #. eto, Suie, Apt. #, elc, 15t MOORE CR2E083 (16/07)
Cily & State City & Staie 4, FEI Numper : Applied For
9\(0 - \?7 L‘ 5 0 6 7 Not Applicat:le
7P Gouniry e Counay 5. Cenificate of Stats Desired O ?eiggq ‘i?ed(;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
E-F:g.‘TE[S).IE-EI %H.!:RACY B Street Address (P.O. Box Number is Not Accerab'a) —
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar goth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATUIRE
SRR, (VRO o SERiet nATe of segaie ed ngenl 3ad File -l DATE
9, MANAGING MEMBERS { MA GEFiS ADDITICNS /CHANGES
e MGRM ' = peee THE O change 7 Adition
HAME ROTHSTEIN, TRACY B KAME
STREET AODRESS (521 EDEN DR. STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 £liy-i-zp
e O Delete TiTiE [ Change [} Addition
HAKE HAME
STREDT ADRAESS STREET AGGRESS
CITY-5T- 2IP CHY-55-2iF
HIl13 [ Datete Tk [ change [ Addition
NAME TAME
MBEETADDRESS T T STREET AUDRESS - T T T - - " 7
/v~ 57-2IP CITY-51-70
TILE [J Delete TTLE [JChange [ Additicn
HAE HAME
SIAEET ADDSESS STREET 2
Cilr-57-1P Ciy-51-2iF
TTLE 3 Delete TILE ] Change [ Addition
MAME NAME
STALLT ADDRESS STREET ADDKESS
CITy- ST- 2P CITY-57-Zd
TME [ Detste TITLE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-57-2i6

1. I hereby cerlify Lhat the information suppied wiif this filing does not quality tor the exemptions contzined in Section 118, Florida Stautes. | further certify that the information
indicated on this repost 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
limiled habiliy company or the receiver or rustes empawared 1o axecute this report as required by Chapter 828, Florida Stalutes.

SIGNATURETS. 53 S S (anth QoAusdtad 2] (o% (‘\0\\\(&% )

SIGNATURE AND TYFEu BR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t el Baylirs Piore #




