2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2006 8:00 am

DOCUMENT # L01000019084 ecretary of State

1. Entity Name

TNCP, LLC 04-04-2006 90011 028 ****55 00

Principal Place of Business Mailing Address

611 WEST BAY STREET 617 WEST BAY STREET

TAMPA, FL 33606-2703 TAMPA, FL 33606-2703

S T AUIRAALARANRRrRH
Suite, Apt. #, ele. Sulte, Apt. #, etc. 03212006  Chg-LLC CR2E083 (11/05)
City & State City & Slalo 4. FEI Number Applisd For

59-3757542 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a Eg'gg‘ l‘:f:;“"”a'

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

Name

SHIMBERG, JAMES H

611 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptiable)

TAMPA, FL 33606-2703

City F L Zip Coda

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
the obligations of registered agent.

SIGNATURE _ i
Signature. typad or printed nama ot registerad agant and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
-} MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TISLE _1pPD O oelete TITLE [ Change (] Addition
NAME SHIMBERG, JAMES H NAME
STAEET ADDRESS | 10102 WHITE TROUT LN STREET ADDRESS
CITy-51.71P TAMPA, FL 336184310 CITY-ST-2P
TILE VD 7 Delete TILE [ change [ Addition
HAME SHIMBERG, JAMES H JR NAME
STREET ADDRESS | 1912 ARDSLEY ST STREET ADDRESS
CITY-S1-2P TAMPA, FL 33629 CITY-5T-2IP
TINLE STD O Delete TITLE O Change [ Addition
NAME SHIMBERG, AMY G NAWE
STREET ADDRESS | 10102 WHITE TROUT LANE STREET ADDRESS
CITY-ST-TIP TAMPA, FL 338184310 CiTy-57-2IP
TIHLE D X& Del TLE [Jchange [ Addition
NAME SHIMBERG, JAMES H JR -)b NAME
STREET ADORESS | 1912 ARDSKEY ST STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33629 CIFY-ST-ZIP
e D O pelete TITLE D paikoff, Nancy S xxxidErange [0 Addition
NAME PAIKOFF, NANCY S NAME 60 Stanton Circle
STREETADDRESS | 1378 FORESTEDGE BLVD STREET ADDRESS Oldsmar FL 34677
CITY-5T-21P OLDSMAR, FL 34677 CITY-ST-2IP
TTLE D 3 Delete TITLE O change [ Addition
NAME SHIMBERG, ROBERT A NAME
STREET ADDRESS | 3214 W. FOUNTAIN STREET ADDRESS
CiTY-ST-2iF TAMPA, FL 33809 CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, 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 liability company e receiver or trustee em| red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NAG foesion 3]305010 5 3};5@ o7

\
SIGNATURE A{ID }ipsn OR PRINTED NAME CWSIGNING MANAGING ueuaen,fmylcsa, OR AUTHORIZED REPRESENTATIVE Date viima Phone #




