FILED

2007 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001001 01-23-2007 90055 020 ****55.00

1. Entity Name

TMBC, L.L.C.
Principal Place of Business Mailing Addrass
200 GULF STREAM WAY 200 GULF STREAM WAY
DANIA, FL 33004 DANIA, FL 33004
TSI S T
_ ASCT> . HEARNEY
Suite, Apt. #, stc. Suite, Apt. #, stc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L pPRPONESIELN, MO 01-0764915 Not Applicable
Zip Couniry Zip " Country i $5.00 Additional
G—;% %5 é; ' _:, 5. Certificate of Status Desired H Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signalure. typed or orinted name of registered agent and tlie it apphcable. (NOTE: Registered Agent signature required whern reinstating} DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM O Delete TITLE [ Ghange [ Addition
NAME BURROUGHS, KENNETH N NAME
STAEET ADDRESS | 6282 STONEHEDGE COURT STREET ADDRESS
CITY-ST-2IP OZARK, MO 65721 CITY-ST-2IP
TITLE MGRM O Delete TILE [ change 7 Addition
NAME SMITH, STEVE W NAME
STREETADDRESS | 3721 S BURGE AVENUE STREET ADDRESS
CITY-ST-21P SPRINGFIELD, MO 65807 GIFY-ST-2IP
TTLE O pelete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21° CIY-ST-2P
TIE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-0P CITY-ST-2IP
TILE O Delate THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SP-219

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si re shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeejver or trustee empowspd 1d execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

STENEG . W L S e TH //ﬁ/é? N7 -772 5530

Daylime Prore &




