FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

. ANNUAL REPORT
DOCUMENT #F76467 Secretary of State
1. Entity Name 01-19-2006 90101 001 ***300.00
TL PROPERTY, INC.
Principé& Ptace of Business Mailing Address
CAFE ON THE BAY CAFE ON THE BAY 66000173
2630 HARBOURSIDE DR 2630 HARBOURSIDE DR
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
e e IR ERTRAR R
Suite, Apl. #, etc. Suite, Apl. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2201852 Not Applicabie
“p Country Zip Gauniry 5. Certificate of Siats Desited [ ggg;u ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LETSCHERT, TITUS J.M. -

1255 GULF STREAM AVE #708 Street Address (P.O. Box Number is Not Acceptable)
" SARASOTA, FL 34236

- City FL I Zip Code

8. The above named entity submitsihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agers. 3

3oy
SIGNATURE e
_t Signature, typed of prntad name of registerad agent and title if apphcable: (MOTE: Registarad Agent signature requiad when reinstating) OATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD S ] Delete TLE \/ . . ] Change ﬂAdd'niun
NAME LETSCHERT, TITUS J.M. NAME Ao &, Conlidge.
N 53
STREET ADDRESS | 1255 GULF STREAM AVE 708 s || o 55 Crdfstrza~— Saee * 205
on-szP | SARASOTA, FL oS | Somsatn, S B3A3e
TTLE ST 1 Delete TRLE [JChange [ Addition
NAME LETSCHERT, TITUS J.M. NAME
STREET ADDRESS | 1255 GULF STREAM AVE 708 STREET ADDRESS
CiTY-5T-2P SARASOTA, FL CITY -ST-2IP
TILE [} Delete TMMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TME I change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oelete TITLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g nt with-an with all other like empowered.

SIGNATURE /L TS S 12/ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phooe #




