N
en g

) FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000045509 04-15-2008 90117 050 ***138.75
1. Entity Name*
TCME, L.L.C.
Principal Place of Business Maifing Address .
(/0 JOHN A MORAN /0 JOHN A, MORAN o 60023725 N
1990 MAIN ST, STE 700 P.0. BOX 3948 )
SARASOTA, FL 34236 SARASQTA, FL 34230 US
P TP S RS ERRHAC AR IR E
Suite, Apl. #, atc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
54-2134320 Not Applicable
Zp - L. Country ap Country §. Certificate of Status Desired - _. [(J ‘?tasa.ggq 322“!923_'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regllstered Agent
Name
MORAN, JOHN A ESQ
C/O DUNLAP & MORAN, P.A. Street Address (P.O. Box Number is Not Accepiable)
1990 MAIN STREET, STE 700
SARASOTA, FL 34236
City FL l Zip Code

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 lamiliar with, and accept
the obligations of registared agent.

SIGNATURE _
- Signaiure, typed or printed rams of registered agent and e d appicatile. (NOTE: Registered Agent 3ignaturo required whan reinstating} DATE
FILE NOWIIl FEE IS $138.75 Make check payableto  ~ .

After May 1, 2008 Fee will be $538.75 «-- = - Flofida. Department of State -~ - —
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE RA O pelete e O Change [ Addition
NAME MORAN, JOHN A NAME
STREET ADORESS | P.O. BOX 3948 SIREET ADDAESS

CITY-ST-21P SARASOTA, FL 34230 CITY-ST-2IP

TMLE J Delete TITLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

TMLE [ Desete TME . ) [J Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-57-2P

TITLE O Delete TITLE [J Change 7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TRE O velete TITLE [ Change [T Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS . -
CITY-S3-TIP CHTY-ST-ZP

L [ Delete e . o, .~ DOeochage [Jaion
NAME ’ NAME ’ '

STREET ADDRESS |- - - STREET ADDRESS - - - - -
CITY-ST-2P; - CITY-ST-2P R - -

1. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true apd accurate andghat my signature shall have the same legal slfect as if made under oath; that | am a managing membar of manager of the
limited tiability company or the feceiver or trustel ampowered to execute this report as required by Chapter 608, Florid7tatules.

n ier Snckamp HabE  ga-43t-s%)

A NAGH OR AUTHORIZED REPREI*TATNE Date Daytime Phona #

SIGNATURE: y

SIGNATURE ANﬂﬂ\'YPED OR PRINTED NAME OF

A



