File on or before May 1, 1999 or Limited Liability Company will be
subject to & $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY <SlR FLOR'DQ QEPA?TM’E'NT OF STATE SEC(EED’:\?\‘C S{ Sﬂf‘ﬁ*@w
»' ¥ S atherine Harrls ASTeN OF (NREG 12
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99MAR =1 AMID: 36

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

et itng company  DOCUMENT # zo0202

18. Principal Place of Business Address

T.B.F., L.C.

24060 DEER RUN ROAD ,?\ ,/\ 24060 DEER RUN ROAD
BROOKSVILLE FL 34601 QQ C BROOKSVILLE FL 34601
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formalion
Buite, Apt. ¥, etc. Suite, Apt, #, etc. -~ 03/27/19 9 0) FL

4. FEI Number )

[:l Applied For

ity & State Gity & State 59-3020147 D Not Applicable
. _ .| 5. Date of Last Repon ) . ficat St i
Zip Couritry Zip Country P 6. Certificate of Status Desired
03/11/1998 [
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

BRONSON, T.E.
24000 DEER RUN DR Sweot Address (P.O. Box Number is Noi Accepiable)

BROOKSVILLE FI, 34601 ey Y R b
sane A e HILIL |

- ?rfl f*’fﬂfﬁ'l::—"k,_ Hi

City 2|p Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose af changing
its ragistered office o registered agent, or both, inthe State of Florida. Such change was authorized by aftirmative vote of a majority of he members. thereby accept the appoiniment
as registered agent, and accep!t the obligations.

SIGNATURE - - e I .. DATE _ Lo I S .
{Ragsiered Agart Accep ng Anpeirent]  (NOTE Flegiatored Agent signalure reguied whens refistalengt

10. Title Maneaging Membars/Managers Business Street Address City, State and Zip Code

M BRONSON, THOMAS E. 24060 DEER RUN ROAD BROOKSVILLE FL

M TBF ENTERPRISES, 24060 DEER RUN ROAD BROOKSVILLE FL

11. Ido hereby certify that the information supplied with this fiting does nat quality for the exemption stated in Section 119.07(3) (1), Florida Stalules. Hurthercerify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or tr) 2d to execule this reporl as required by Chapter 608, Florida Statules; and that my name appears in Black 10, ar on an
atlachment with an address

SIGNATURE:

INHSEID R {12-85)

~ }\AJ{L

— g
SIGRATURE AN TYPE 1 OH F'MNItUNM.H!' OF SolNINCEWAGE A I MERDL FCCHE MARATF T [ [ ERTARTIS TPV |




