. FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0100001908 03-02-2005 90017 040 ****55 00
1. Entity Name
TNCP, LLC
Principal Place‘oi Business Mailing Address
617 WEST BAY STREET 611 WEST BAY STREET
TAMPA, FL 33606-2703 TAMPA, FL 33606-2703
] L #, . Suite, Apt. #, elc.
Sute, Apt. #, otc uite. Apt. 4. ele 01042005  Chg-LLC CR2E083 (10/03)
City & State. City & State 4, FEI Number Applied For
. 59-3757542 Not Applicable
Zp ' Country Zip Country §. Certificate of Status Desired O $5.00 Additional
) Fea Required
. 5 Name and Address u! Current Fleg!stered Agem 7. Name and Address of New Registered Agent
! - - Name ) TToomemee o R B
SHIMBERG, JAMES H
611 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608-2703
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stale of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATRE _
siummm, typed or printed name of registerec agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . ' Make check payable to
Dde y May 1, 2005 . - Co- e o - Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
CTILE ¢ - PD L O veleiz TITLE O Change  [] Addition
NAME lSHIMBERG, JAMES H RAME
STREET ADDRESS |1 10102 WHITE. TROUT LN STREET ADDRESS
civ-st-zP | TAMPA, FL 336184310 Criv-§T-2P
TILE VD O pelete TITLE [ Change  [] Addition
HAME ; SHIMBERG, JAMES H JR NAME
STREET ADDRESS | 1912 ARDSLEY ST STREET ADDRESS
CITY-ST-29 TAMPA, FL 33529 CITY-ST-ZiP
TITLE STD O oelete THLE [ Change  [J Addition
NAME _ | SHIMBERG, AMY G R NAME _ : B A
STREET ADDRESS | 10102 WHITE TROUT LANE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336184310 CITY-ST-2P
TME D 0O oetete TImLE Ol cnange [ Asdition
RAME SHIMBERG, JAMES H JR NAME
STREET ADDRESS | 1912 ARDSKEY ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33829 CImy-$1-7I
TINE D [ Delete e {JChange [ Addition
NAME PAIKOQOFF, NANCY S NAME
STREET ADDRESS | 1378 FORESTEDGE BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR, FIL 34677 CITY-ST-2IP
TILE D 3 pelete TME O change 3 Addition
NAME SHIMBERG, ROBERT A NAME
STREET ADDRESS | 3214 W. FOUNTAIN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33808 CTY-ST-2IP
11. | hereby certiy that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comp of the receiver or trustee emp 10 exacuta this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: —F&- 8[33 ’OS' 83 )95 §-5C77
SIGNA’ $=3 Alf TYPED OR PRINTED NAI!OMGNING IIiNAGING MEMBER, MANAGEN, OR AUTHORIZED REFRESENTAHVE Daytima Phona #

7 Xpmes W SHAARERS, PRESIDEDT



