FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ? € Ctnt
DOCUMENT # L03000045509 ecretary ol dtate
04-26-2005 90020 026 ****50.00

1. Entity Name

TCME, L.L.C.
Principal Place of Business Mailing Address 2 0 0
C/0 JOHN A. MORAN C/0 JOHN A. MORAN
22 SOUTH LINKS AVE., STE. 300 P.0. BOX 3948 4 7?75
SARASOTA, FL 34236 SARASOTA, FL 34230 US
i v RO INE AR
c/o John A. Moran
136’%”"”;19[’: "St.. Ste. 700 Suite, Ap. #, ete. 03252005  Chg-LLC CR2E083 (10/03)
-y - .

City & State City & State 4. FEI Number Applied For
Sarasota . FL 54-2134320 Not Appiicable
323 36 Couﬁry g Zp Country 5. Certificate of Status Desired a ?ese'ggqg:’:;"o"m

B 6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent
.. Name
MORAN, JOHN A ESQ
C/O DUNLAP &MORAN, P.A. Strest Address {P.C. Box Number is Not Acceptable)
22 50U S AVE, STE 300
SARASOTK. FI» 34235 1990 Main Street, Suite 700
/) Shrasota FL | “£9%6

8. The above named entity submits this
the chiigations of registered agent.

MO S Y- oy

the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am tamiliar with, and accept

. . ¥,
Signature, typec or nrmleafam/(mgframd agent ang uiz ifapplicable (NCTE: Registera Agen: signaiure required when reinstating) DATE
| = -
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2005 gy Fiorida Department of State
e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE RA 3 Delete TLE [ Change [ Addition
NAME MORAN, JOHN A NAME
STREET ADDRESS | P.O. BOX 3948 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34230 CTY-57-ZP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-ST-2P
CTITLE O pakete TITLE = ) O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CY-St-2p
TITLE [ petee T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2IP
TITLE O Delete TITLE [ change  [J Adaition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Fioricda Statutes, | further certify that the information
indicated an this report is true and ac te and that my signature shalt have the same legal effect as i made under gath; thai | am a managing membes or manager of the
limited liability company or the receiyér gr trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d L/ oyl g™ 941/366-0115

SIGNATURE Alff :EFE‘I’; OEINE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




