2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 12, 2007 08:00 A

DOCUMENT # M05000002923

1. Entity Nama
TBI (U.S.)LLC

Secretary of State

Principal Place of Business Mailing Address
3222 RED CLEVELAND BLVD, 3222 RED CLEVELAND BLVD.
SANFORD, FL 32773 SANFORD, FL 32773
l 02202007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
59-3527467 Not Appiicable

$5.00 Additional

. ifi f i N
5. Corlificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

223 RED Gl EVELAND BLYD. DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

8. The above named entity submils this slatemanit for the purpose of changing s registered office or registered agent, or zoth, in the State of Florida, | am famibar with, and accept
tha obligations of registored ageont

SIGNATURE

Signatura, Iyped or prinied numa ol registered aganl and fitle ! applicabla (NOTE Regisisred Agenl signature required when remktatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME TBI US OPERATIONS, INC,
STREETADDRESS | 3222 RED CLEVELAND BLVD. :
ory-st-zp | SANFORD, FL 32773 e i 1 e
# : HOO000BR2743 -

e SD 14T AT BN - -
"o | Eon.rocERG . | 03/21/07-20025-001 50.00

STREET ABDRESS | 3222 RED CLEVELAND BOULEVARD
CITy-S1-21P SANFORD, FL 32773

TiE PD
NAME GOULDTHORPE, LARRY D

STREETADDRESS | 3222 RED CLEVELAND BOULEVARD
CITY-S1-2IP SANFORD, FL. 32773 DO NOT WRITE

ME TCFD ' IN THIS SPACE

NAME ROBINSON, R. KEITH
STREET ADDRESS | 3222 RED CLEVELAND BOULEVARD
CITY-51-21P SANFORD, FL 32773

TILE ATFC

NAME FRITZ, KIMBRA F

STREEY ADDRESS | 3222 RED CLEVELAND BOULEVARD
CITY-51-2IP SANFORD, FL 32773

TITLE AS

NAME ACKLEY, DAVID E

STREET ADDRESS | 3222 RED CLEVELAND BOULEVARD
CITY-§T-2IP SANFORD, FL 32773

11. | hereby certily that the information supplied with this 1iing doos not quality for the exemptions containod in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is true and accurato and that my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
lirmted liabilty company or the receiyer or trustee gmpowered to execula this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: d/ 5,/-——— 7/23/0’1” H07-535- 4500

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Pnone #




