«" */2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)—

"DOC_UMEN-T # LO200001 1240

1. Entity Name

TCM FINANCIAL, LLC

Principal Place of Business
3104 N ARMENIA
2w

TAMPA FL 33607

Mailing Address
3104 N ARMENIA

2w
TAMPA FL 33607

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suile, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 041 ****50.00

Il

l

[

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
04-3592500 Not Applicabls
Zip Country Zip Country $5_00 Additionat

5. Certificate of Status Desireg O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e,

CLARK, WILLIAM E
8929 N. FLORIDA AVE.
TAMPA FL 33604

T e e

Name.

e - i

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

City FL Zip Code
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
- Signature, typed or printed nama of registered agent and tite + applicabla. [NCTE: Registerad Agent signaturg 1equered when resnstaiing) DATE
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME CLARK, WILLIAM E NAME
STREET ADDRESS | 8929 N. FLORIDA AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
e MGRM {1 Delete TILE [ cChange [ Addition
NAME TASHKIN, SCOTT NAME
STREET ADDRESS | 8829 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-ZiF TAMPA FL 33604 CITY-ST-2IP
TITLE {7 palete TIILE T change [ Addition
el AMET el mm s mm e P - - NAME - o f ot - —me 5 e S
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TILE O oelete Mme 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP GITY-5T-2IP
TITLE O cetete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THILE O Detete THLE O change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F

limited liabitity company or the receiver or i

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the information
indicated on this report is true and accurate and thai my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
e empowered o execute this report as reguired by Chapter 608, Florida Statutes.

o

SIGNATURE AND TYBED OR PRINTED NAME OF saa}u(s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




