: e
2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT - . -

DOCUMENT # 103000045509

1. Entity Name
TCME, LL.C.

Frincipal Place of Buginess

C/0 JOHN A MORAN
22 SOUTH LINKS AVE., STE. 300
SARASOTA, FL 34235

Mailing Address
C/0 JOHN A. MORAN

SARRSOFA=FIR4298—

2. Principal Place of Busmess

3. Mailing Address

Suite, ApL #, etc.

P8 5 243

FILED
Jun 01, 2004 8:00 am
Secretary of State

04-29-2004 90068 033 ****50.00

44

AW W W W e W

A

04162004  Chg-LLC

CR2E0B3 (10v03}

City & State

Chrazeza F

4, FErumﬁ] % bﬂo Applied For

Zip Couniry

o | A

Not Applicable
$5.00 Adgiicnal
5. Certificate of Status Desired 0O Fee Raquired

. - 6. Nama and Address of.Currant Reglstered Agant -

- - - ‘-

7. -Name and-Adcdrass of-New Reglstered Agent—- -~ .

- a4 ——

i
-t -

MORAN JOHN AESQ
CrO. DUNLAP & MORAN, PA..
22 SOUTH LINKS AVE, STE 300
SARASOTA, FL 34236

S e o - -

e e . Nama_ ..

_Strest Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE I
nmdwwnwmurwnqummlw INOTE: Ragistared AQan sigr ween DATE
Flling oo is $50.00 - ‘ Make check payable to
y May 1, 2004 Florida Department of State
9, . MANAGING MEMEERSIMANAGEF!S 10. — ADD,[IIONSIC);!ANGES
TME o [ Delete e KA. &fiu%ﬂud e o 0‘-‘ 3 Change pmmum
STREET ADDRESS STREET ADDRESS | PO Bo ﬁq,g
CTY-ST- 2P onv-STze g M%’é'
FITLE {1 Detere me DOchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P . CTY-5T-2P
me e O Detete TmE ‘ o Ol charge ] Adsicion
— s - - e A A R R p—— . oL =T
STREET AGDRESS . STAEET ADDRESS
ooy-5t-2F 1~ - % - IR .. B OUCSTER e .
e 3 veketa TmE Clcrange  [J Addition
NANVE HAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
“TIE [T Delese TE, Ochange [ Addivon
STREET ADDRESS STREET ADDRESS
GIv-5T-2¢ CY-ST-2P
™me ’ 7 Detete me Dcrewe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2p CTY-ST. 2P

11. [ hereby certify that the information supplied with this fiing doas not qualify for the exemptton stated in Section 119.07(3)(i), Florida Stanas. | further certity that the information

indicated on this repor is true
limited liability company or

SIGNATURE

accurate and thal my signature shall have the same legal effect as if made under cath;

that } am a managing member of manager of tha

rad 4o execute this report as required by Chapter 608, Flonda Slalulas

C~—5 4
Jin A. Muen, Athorized

Mwe%nmmmwmwmmmma OR AUTHORZED REPRESENTATIVE

3ot

Date

O @M e 0115

’



ScotT H. CARTER*
ScotT W. DUNLAP**
GARY KAUFFMAN 1
RUTH E. McMAHON
DAVID M. MITCHELL}
JOHN A. MORAN
REBECCA J. PROCTOR
Davip H. ROSENBERG
JOHNSON §. SAvary, Jr.t

A Cvmn A~
;%‘;___o TGls”

, LAW OFFICES OF
DUNLAP & MORAN, PA.

SuITE 300
22 SoutHd LINKS AVENUE
SARASOTA, FLORIDA 34236

PosT OFFICE BoxX 3948
SARASOTA, FLORIDA 34230-3948

TELEPHONE 941-366- 0115
FacsMILE 941- 365 - 4660

ot

20000 # S04

* ALsO LICENSED IN TEXAS

** FLORIDA BAR BOARD CERTIFIED—
REAL ESTATE

1 FLorbA BAR BOARD CERTIFIED—
WILLS, TRUSTS & ESTATES

ALSO LICENSED IN _
COLORADO AND MICHIGAN

Tt ALS0 LICENSED IN MICHIGAN
$OF CounseL :
Y ALso LicenseD IN NEW YORK

May 28, 2004
6617-2

Division of Corporations

Registration Secticn

Pocst-QOffice Rox 6478 T . -
Tallahassee, FL 32314

RE: TCME, L.L.C.
Dear Sir/Madam:

Enclosed herewith for filing is the 2004 Uniform Business
Report, in connection with the above-referenced limited liability
company.

Also, enclosed please your letter dated May 4, 2004 in
connection with additional information you requested. Please be
aware that we have provided the additional information you
requested on the enclosed 2004 Uniform Business Report.

If you have any questlons with regard to this letter and/or
the enclosures, please do not hesitate to contact me.

Very truly yours,

DUNLAP & MORAN, P.A.

C L

Johnson S. Savary, Jr.
For the Firm

J5S:kr\6617- 2\Stockamp bCC 2004 UBR Ltr 052104

Enclosures ‘ »

SARASOTA Fort MYERS



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
. Secretary of State

May 4, 2004

TCME, L.L.C.

C/0 JOHN A. MORAN
PO BOX 3948
SARASOTA, FL 34230 US

 Subject: TCME, L.L.C.

103000045509

'Refer’ence';Nmnber: -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the-appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the c_ompleté titlé, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

. Aftef'_the‘; corrections havé “been-made, please return-the.report-to:-Division.cfa—
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. .

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fec :
ANNUAL REPORTS SECTION Fya Ty
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Divisioil of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



