FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <336%
ANNUAL REPORT ¢

Secretary of State
1997 DIVISION OF CORPORATIONS FILED
Annual Report $100.00 + $103.75 Corporation Supplemental Fes {}7 F EB | N ﬂH ! I : 0 2
Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e venin company DOCUMENT #200202 --‘.,.‘u-l}L PRI fATE
~ . SIFC FI QRINA
1a. Principal Place of Business Address
T.B.F., L.C.
24060 DEER RUN ROAD P4060 DEER RUN ROAD
- BRCOKSVILLE FL 34601 BROOKSVILLE FL 34601
If above mailing address ls incorrect in any way, line through Incorrect Information and enter correction in Block 2a.
2. Principal Place of Business 2e. Mailing Acdress 3. Date Organized or Qualified 3a, Biate of Formation
Suite, Apl. ¥, etc. - Suite, Apt. #, atc. 1‘3_/1:_%7 /1 990 FL
- FEINumber [ Aeptied For
City & State City & State 5903020147 D Not Applicabla
5 R 75 Saony 5. Date of Last Report 8. Certilicate of Status Dwsired
2 /1 5/1 996 S e S cationnal Dec Fegpevd D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

BRONSON, T.E.

24000 DEER RUN DR Sireet Address (P.O. Box Number is Not Acceptable)
PBROOKSVILLE FL 34601

Suite, Apt. #, efc.
|

City Zip Code

FL

8. Pursuant to the provislons of Sections BOB.416 and 608.608, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
Its registerad office or registersd agéM)or both, in jhe State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hersby accep! the appointment

SIGNATURE ~ DATE 2/ Z / 17
3 (NOTE . Tegryered Agent signalure requiced when reinstating} Y Fd *
10, Titia Managing Members/Managers ‘Business Street Address Ci{y. Stale and Zip Code

M BRONSON, THOMAS E. 44060 DEER RUN ROAD BROOKSVILLE FL

P‘.I IBF ENTERPRISES, 44060 DEER RUN ROQOAD BROOKSVILLE FL
SOpNDo2Ns4315—6

-02/12/97=-01027--010
*erg203.75 e 203. 75
s

11. | do hereby certify thattha information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thal the information
Inclicated on this annual report is true and accurate and that my signature shail have the same legal alfect as if mads under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustea empowared to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, of on an
attachment with an address.

SIGNATURE'L/% Voner T L JRto nons 2/2/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phone #

IR1EIC"T1 M D17y OO



