Flie on or before May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 ‘:C"-"’ FLOngAn[;EPABHTmEﬁhOF STATE F l
; andra B, Mortham
ANNUAL REPORT Secretary of State mvﬁgfn OF CURPORM W“%
19908 DIVISION OF CORPORATIONS
e _—— ___ :
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 HAR | l AH 8 l* 8
g 188.75 Make Check Pagabla To: FLORIDA DEPARTMENT OF STATE
" of Limitad Lla%nﬂ?éofcr’nrgasrsw DOCUMENT # 200202 L7120
ncipal of Businass Address
T.B.F., L.C,
24060 DEER RUN ROAD 24060 DEER RUN ROAD
BROOKSVILLE FIL 34601 BROOKSVILLE FL 34601
2. “Principal Place of Business 2a. Malling Address 3. Date Organized or Guallled | 3a. Siate of Formation
}_§EIE Api. ¥, 9. Sulie, APT ¥, ofc. _0_%/ 27/1990 FL
4. FE| Number D Applied For
“City & State City & Btate 59-3020147 | D Not Applicable
o Tounlry b Touriry E. Date of Last Heport 6. Certilicate of Status Desired
n 9 I 1 n /1 00'7 Lt Adcditiadd Fre Keguired D
7. Name and Address of Current Registarad Agent 8. Name and Addross of New Reglstered Agent/Office
Namsg
BRONSON, T.E.
24000 DEER RUN DR Street Address {P.0. Box Number Is Notjw:p}:bln}
BROOKSVILLE FL 34601 SO0D00 9455958 --
Suits, ApL. ¥, 6ic. -~u3ﬁ2?33mﬂmﬂﬁq—“
RS, TS ]88, T
City Zip Code
FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agent, and accap! the obligations.

SIGNATURE DATE

(Regstored Agenl Accephing Appointment}  {NOTE Registerad Agent signature requred when reinslatng)
10. Title Mangging Members/Managers Busingss Straet Address City, State and Zip Code
M BRONSCN, THOMAS E. 24060 DEER RUN ROAD BROOKSVILLE FL
M TBF ENTERPRISES, 24060 DEER RUN ROAD BROOKSVILLE FL

11. [ do herepy certify thal the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3} (i), Florida Statutes. lHurther certify that tha information
indicated orgthis annual raport is true and accurat that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liabllgy, company or the receiver or § xecute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment With en address.
| SIGNATURE: 2/ 305339
CIGHNATURE AND TYPIDOR FPRINTED NAME OF SIGAHNG MANAGING MEMARFR AR MANAGEA 4 Nate Dyavtime Phone #




