2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 16,2004 8:00 am
Secretary of State

DOCUMENT # M03000001001

1. Entity Nama

TMBC, L.L.C.

01-16-2004 90016 037 ****50.00

Principal Place of Business

200 GULF STREAM WAY
DANIA, FL 33004

Maiting Address

200 GULF STREAM WAY

DANIA, FL 33004

2. Principal Place of Business

3. Mafling Address

AR A

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

01072004 Chg-LLC CRZEQ83 (10/03)
City & Stals City & Stats 4. FE! Number Applied For
01-0764915 Not Applicable
Zi Count Zi Count i
P auniry » ountry 5. Cariilicate of Stalus Desired O $5.00 Addmonal
. Fee Required
' 8. Name and Address of Current Registered Agent - ~T- - 7"~ 1. Name and'Addréss of New Registered Agent T _‘|
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code .

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agesnt, or both, in the State of Florida. | am familiar with, and accep!

the obhgatlons ot registered agent.

_SIGNATU_RE' R

Signature, typed of printed name of registered agent and ttie It applicaple

{NQTE: Registered Agent sigﬂalqre required when reingiating)

DATE

—

Filing Fee is $50.00
Due by May 1, 2004

i LD

e e e

-Make check payable to
Florlda Departmenl of State

10..+-

9. - MANAGING MEMBERS/MANAGERS ‘ ADDITIONS /CHANGES
TLE O Delee TE MG AN - President O Change (] Adilien
NAME NAME KEY\\'\€-+ N, wcroug hs
STREET ADDRESS STREET ADDRESS | (2 @2 SHone h eclse. Cou® t
CITY-ST- 2 oSt JQaac K, MO 572
e O petets e MeRM- Vice President O change [ Addition
HAME NAME Steve W. Smith
STREET ADDRESS SHETAOESS | 3721 S, Burge Avenwe
CITV-ST-21P oS- |Sorinafield . MO 5807

3
wme ) O Dakete TE ‘Jh [ Change (] Addition
HAME ) R - - - T
STRERT ADDRESS STREET ADDRESS
GITY-§T-IP GITy-5T-2P
TILE O pelete TILE CiChange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY- §7- 2P
TITLE [ Defate TITLE [J Chenge [ Acdition
NAME R NAME - L
STREET ADDRESS | i n \ 3 " STREET ADDRESS . e
eIy 5727 R [ e —
TITLE 4 ) : ™ petee TITLE [Siei Lo N O3 Change;w [ Addition
NAME : ' ! ) NAME : o B s }
_STREETADORESS | . ... e e .S_T.’!EET_'EE'Q*.‘E§§ . . ;
LS T S N e _CITY-S1-2P © ] i T o o

. heleby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 5)(1
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager cf the
limited liability company or the receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

. D580

SIGNATURE:

Fiorida Statutes. | further certify that the informalion

Yin-873-5915

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESE NTATIVE

1[1]ow

Date Daytime Phors ¥




