2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000001313

1. Entity Name
TLCONCEPTS, LLC

Principal Place of Business

3250 WEST 119TH STREET
LEAWOOD, KS 66209

Mailing Address

3250 WEST 119TH STREET
LEAWOOD, KS 66209

Il

FILED

Jan 10, 2005 8:00 am

Secretary of State

01-10-2005 90055 040 ****50.00

20000785

ARG AoE

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

13401 mission Boan (3401 mMission Roap

Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

Se 306 . S e 205

City & State City & State 4. FEI Number Applied For
Leiwood kS Leawood kS 32-0085107 Not Applicable
@L 2,0‘ — | ~County T Egl-pw-g - fju&try 5. Certificate of Status Desired  [J "'?i.ggqml:‘;tlonai" )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed rame of registered agent and title if appicatie.

(NOTE: Registered Agant signature requined when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR O Delete TLE M- Borange [ Additon
KaME TRICKEY, TAMRA NAME T cieey, TAmMEA CotE 205
STREET ADDAESS | 3250 WEST 119TH STREET sTReeT AooRess | KR40 1 MUSSio RO0AD VTE
onvestze | LEAWOOD, KS 66208 a5z |LEAWCOD IS LL2DS
TLE MGR O pelete TILE Mn&e- B Change T Addition
NAME WALDEN, JOHN W NAME WALDEN, Jopa w
STREET ADDRESS | 3250 WEST 119TH STREET STREET ADORESS R34 0| LSS LM Road  Suite 205
CITY-57-21P LEAWQOD, KS 66209 av-st-2¢ | ghioun KS Lb2oG
TmE [J Dekete TITLE [ Change [ Addition
NAME - o NAME T - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
" TILE 1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-81-21P _
TME [ Delete TITE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY - §T- 2P CITY-ST-27IP
TILE O pelete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empaowered to execute this report as required by Chapter 808, Florida Statutes.

(U3 44319 2

SIGNATUSEN‘%AL : UAL C.ED

AND TYPED OR PRINTED NAME OF MAKAGING

“Teped et l¢c“‘~lr

OR AUTHORIZED REPRESENTATIVE

_ I!A'//oas

DOaytima Phone #

~



