FILED

.
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M05000002923 FAnLE 04-21-2006 90017 013 ****50.00
1. Entity Name
TBI (U.S.}LLC
b
Principal Place of Business Mailing Address ‘ u U J q U 3 8
3222 RED CLEVELAND BLVD. 3222 RED CLEVELAND BLVD.
SANFORD, FL 32773 SANFORD, FL 32773
TS T IEEERDRERD IR A
Suite, Apl. #, elc. Suite, Apl. #, etc. 01262006 Chg-LLC CR2E083 (11/05) .
City & State City & State 4. FEI Number Applied For
58-3527467 Not Applicable
Zip Couniry Zie Courntry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Regislered Agent
Name
ROBINSON, R. KEITH
3222 RED CLEVELAND BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SANFORD, FL 32773
City FL l Zip Coda
8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped of printed name of registersd agent and ntls i applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
Filin% Feo is $50.00 Make check payable to
. Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM 1 pelete TITLE L2 U . O Change  [X Addition
NAE TBI US OPERATIONS, INC. KAME (‘,l-ﬁ’f‘on?ﬂglgeq %0_ bnd 5(\/(2
sTReET ADDRESS | 3222 RED CLEVELAND BLVD. sTiee? a0oress | BAA Cle
or-sT-ZP | SANFORD, FL 32773 CITY-§1-2P san% rd, '[:L 3477 73
TITLE [ oeletz TITLE P D [ Changs [ Addition
we  |GoultHprpe, Laned B,
STREET ADDRESS STAEET ADDRESS . (i ew
CTY-ST-2P oTY-§1-2P an §Ord L 32773
THLE O oeleie mE sgU=2R . [ Change ﬂp\mmun
NAME NAME %b‘ hson e .
STREET ADDRESS STREET ADDRESS Y a ydand 81‘/‘&
oTY-51-2P av-ste | SAngard , Fel__ 297 73
e 01 Deete e Tf-:f"/ f = O Ghange (A Acdition
NAME NAME ri 2-,‘Kl bligt/@.bnd B[v&
STREET ADDRESS STREET ADDRESS | B A b 8 Re a
oITY-S1-7P evste | SanSord ﬂ[_ 3ATTR
T O elete i g ) Ol Crange [l Accilion
HAME NAME i lC v E.
STREE} ADDRESS STREET ADDRESS %£ / (‘3{‘ &m d B h/d
CITY-ST-21P CITY-51-2IP : %I‘ = 33773
me O Delete It ! O Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
indicated on this report is frue ang accurate and that my signature shall have the same tegal affect as if made under oath; that t am a managing member of manager of the
limited liability company or the receiver ortustae empoweregrio execulo this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /6 ) 4/ / 0/ olp  Ho7-585-4550
EIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGIN-WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ oate Daytime Phone #




