2004 LIMITED LIABILITY COMPANY FILED

AMNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

DOCUMENT # L02000018559 Secretary of State
1. Entity N
iy Name 02-12-2004 90115 039 ****50,00

TCR ENTERPRISES “LLC”
Principal Place of Busingss Mailing Address '
1717 DAVID'S DRIVE 1717 DAVID'S DRIVE
NAVARRE FL 32566 . NAVARRE FL 32566
AR o 24010224

Suite. Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

05-0526050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘gg‘lﬁ?ggm"al
‘ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

. - - - - . . Name_

18'? %V\Erk\sl: S%OE)-R?\I;IS Street Address {P.O. Box Number is Not Acceptable}

NAVARRE FL 32566

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle it apphcabls. {NOTE: Registerad Agent signalure requred when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE D 13 oelcte TME O Change [T Addition
NAME BROWN, CAROL A )
STREET ADDRESS 11717 DAVIDS DR Lot STREET ADDRESS
cry-5-2P |NAVARRE FL 32566 ° - CITY-ST-2IP
TITLE D A LR EA 7 Detete * TITE [JChange L Addition
NAME REGRER, THOMAS M ' vry | e
STREEF ADDRESS | 1717 DAVIDS DR v B STREET ADDRESS
CITY-5T-2IP NAVARRE FL 32566 A cry-gr-zp
TITLE . 1 pelete i L [J Change [ Addition
NAME - - - [ - - [ER— [ NAME - - -2 - . - - e A V - -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TIE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IF
TLE [ palete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-21P CrY-ST-2IP
TITLE [ peiete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P l CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cermy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited fiability company or the receiveg of trustee empowerpeNo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j-Z/ L lef 7 M

SIGNATURE AND TYFED OR PRINTED )O‘E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




