e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002837

1. Entity Name

T.L.C. HOME WATCH, LLC

Principal Place of Business

8264 ALLEDALE COURT
NAPLES, FL 34120

Mailing Address

8264 ALLEDALE COURT
NAPLES, FL 34120

DO NOT WRITE IN THIS SPACE

e e W T e, e e vt

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90273 034 ****50.00

LHUoI004Q

VAR A

04012004 No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
_.|_5. Certificate of Status Desired [ $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

MURRAY, CAMILLE D
8264 ALLEDALE COURT
NAPLES, FL 34120

DO NOT WRITE
IN THIS SPACE

; the obligations of registered agent..

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agsnt, or both, in the State of Florida. § am familiar with, and accept

My - .
SIGNATURE -
417 F T 47 Signature, yped or printed name of registerad agent and litle if applicable.

(NOTE: Repisterad Agent signature required when reinstating)

DATE

@ l
: Filing Fee is $50.00
T 77 T'Due’by May 1, 2004 77 77

il

9. MANAGING MEMBERS/MANAGERS

MGRM
MURRAY, CAMILLE D
8264 ALLENDASE COURT
NAPLES, FL 34120

TILE

NAME

STREET ADORESS
CIry-S1-21P

TINLE

NAME

STREET ADDRESS
Ciry-s1-2iP

—TITLE
NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-sT-21P

TLE

NAME

- STREET ADORESS |-
CITY-S1-7P ",

TiTLE e
NAME |

STREETADORESS | == " 2. ' 1
v sap

. - - F AR

DO NOT WRITE
IN THIS SPACE

F]

limited liakility company or

aceiver or rustes empgwer,
SIGNATURE: ﬂm«%g

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fcrida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
1o exacute this report as required by Chapter 608, Florida Statutes.

« Lo o

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTMDH&ED REPRESENTATIVE

Oate Daytime Phone #




