2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED
DOCUMENT # L02000011240 T, Feb 26, 2005 08:00 AM

1. Entity Name _ . Secretary of State
TCM FINANCIAL, LLC__

Principai Place of-Business - : Mailing Address

3104 N ARMENIA 3104 N ARMENIA
2w 2w
TAMPA FL 33607 N ) ) TAMPA FL 33607 o
Suits, Apt. #, stc. =T Suite. Apt #, ete. 18t MOORE CR2E083 (10/04)
City & State T T ~ - Cly & State - 4. FEI Number ) appliad For
L_ 04-3592500 Nat Applicable
Zip County Zip Country 5, Certificate of Status Desired (3 $5.00 Addiional
Fee Required
6. Name and Address ot Cuirent Registered Agent ) 7. Name and Address of New Ragistered Agent
§ = = EF JPRa R N e Name E——
CLARK, WILLIAM E
PO, ber it
8929 N. FLORIDA AVE. Strest Address (P O. Box Number is Not Acceptabie}
TAMPA FL 33604
City . FL Zip Code
8. The above named entity s0bmits this staternent fot the purpose of changing Tts reglstered office or registerad agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE - —
Spnarute, typed & pﬁnted nama & ragrstarad agsmt std tile ¥ appheabla OTE Regeisiad Agert signarurs required when reinstating - DATE
e - ; - A ¥ =7 -
?if? ﬁEW I FEE TS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
9 ] ~ MANAGING MEMBERS /MANAGERS o 10, ADDITIONS/ CHANGES
TIE MGEM - 3 et ils 1 Change T Addilion
HAME CLARK, WILLIAM E NAME
SIRCETADDRESS (8929 N. FLORIDA AVE. ) STRELTADDRESS
Y- §1- 219 TAMPA FL 33604 - CF ST2P
e MGRM s D pese  § me ’ [ Change 1] Additien
NANL TASHKIN, SCOTT NARE ﬂﬂ[}ﬂﬁﬂgqlf [ -
SIREETADDRESS | 8925 N. FLORIDA AVE. SIREFT ADDRESS 02/26/05-80033~-025 50.00
ory-ST-7F | TAMPA FL 33604 ' LY ST 7F
e T ) T pokets i ' ) [ change L] Addiifon
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
av-stl-ap * CITY-5T- 2P
e - = KL ) [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREETADGRESS
orTy- st2m oIy st an
THLE . T 7D Delete - Nur D Change D Addition
NAMI HAKE
STRIET ADBRESS STREET AQDRESS
CTY-51.2IF CITY 51 JIF
e ' ' Dloaee ™ [ me ' D Change ] Adiion
NAME NAME
SIREET ADDRESS SIFEET ADDRESS
Ty ST 2P - ClEY - S1-71P

11, 1 hareby certify that the informajion, supplied with this fling does not qualy for the exemptlon Statéd in Section 119 O7()(M, Florida Stawtes. | further certiy Ihat the informafion
indicated on this report {s trueAne aecurapfand tha gy sigrature shatt have the same legal effect s if mads under oath, that | am a managing member or manager of the

limited liabitity company_é £3 to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE:

SIGNATURE

+ i 4 i
ING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ) Nate C ‘Bavurmo Phore #

¢




