2004 LIMITED LIABILITY COMPANY FILED

DOCUMENT-#£01000018058

1. Entity Name

TLC REAL PROPERTIES, LLC

ANNUAL REPORT (AR). . .- May 03, 2004 8:00 am

Secretary of State

05-03-2004 90119 049 ****50.00

Principai Plac'é' of Business Mailing Address
2806 ALSACE COURT 2806 ALSACE COURT
ORLANDO FL 32812 ORLANDO FL 32812

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For

58-2959141 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $5-00 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, TODD
255 S. ORANGE AVE.
ORLANDO FL 32802

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registared agent and tile # applicabla {NOTE. Registered Agenl signalure tegquired whan reinstabing) DATE
3
4
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE VP [ Delete TTeE X Change  [] Addition
NAME MOSHER, DR. MARK NAME Ty
STHEET ADDRESS | 2806 ACRAEE CT. smeeTacss | XXOE ALSACE CT.
CITY-ST-2IP ORLANDOQ FL 32812 CiTY-ST-2IP )
TME. [ Dedete TITLE (I Change [ Addition
LU S B " NAME ’
STREET AZDRESS TR T e e “SIREETADDRESS |- ~— e = . o e
GiTY-ST-2P CITY-57-2IP
TITLE 3 pelete TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TMLE O pelete TMLE _ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP
TTLE [ Delete TILE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-S37-2Ip
THLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Y- 87-2p f omvsiar T

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated cn this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liabitity company or the receiver or trustee empowered to exacute this repert as required by Chapter 808, Florida Statutes,

SIGNATURE: L2~ m—=,2 FP 22 =2

SIGNATURE ARD TYPED OW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

ral




