M . e,

08 16-2004 90133 013""’""”"50 00

2004 LIMITED LIABILITY COMPANY 102000018559
:  AMENDED ANNUAL REPORT -

A b - .
DOCUMENT # L02000018559 FIHLED
1. Entity Name o
TCR ENTERPRISES "LLe”
':
Principal Place of Busingss Malling Address
1717 DAVID'S DRIVE ! 1717 DAVID'S DRIVE
NAVARRE, FL 32566 ! US NAVARRE, FL 32566 US
S S— HIWIIIIIIIIIII IHIWI IIWIIMMIHIVIIIWII!(IMIMHII!
Suite, Apt. #, elc. ’ Suite, APL #, eic, 07062004 Chg-LLC CR2E083 (10/03)
Cily & State B Cuty & State ’ 4. FEl Number Appliad For
_ i : ' _ 05-0526050 Not Applicabl
Zip ‘ Country Zp . Couniry 5. Cerlificate of Status Desired a ?ase'ggq;:ﬁ;ﬁo"m
6. Narr;e;nd Address ot Current Registerad Agent 7. Name and Addrass of New Registerad Agent
: ' Name
BROWN, CAROL ANN
1717 DAVID'S DRIVE Street Address (P.0. Bex Number is Not Accepsabls}
NAVARRE, FL 32566
L. ‘ i City . FL Zip Code

a The above named enlity submits thig sialament for the purpose of changing its reg:mered olfice or ragistared agent, or both, in the State of Aorida. | am familiar with, and accept
. the chligations of registerad agent.

"

SIGNATURE L
Sigra

bury, typed & prntect nama of Rgisicrod agem M thio ¥ apphCaDIb. (NOTE: Pegi AQent Sgnanss (#QuFed when rearAIND) = DATE
i . . : Malm <heck payable to
Amaendod AR Is $50.00 i Hoﬂﬂl D.pmm of Stéte
9. B MANAGING MEMBERS /MANAGERS jio ADDITIONSICHANGES
TME s} O bekte THLE Manager ElCrange  [] Aaditon
A BROWN:']CAROL A NAME Brown, Carol A.
STREET ApoRESS | 1717 DAVIDS DR SHEETACHSS | 1717 David's Drive
arv-51-27 | NAVARRE, FL 32566 . orv-§-%* | Navarre, FL 32566
e D ; O Dekete TILE B Change [ Addition
WAME RECKER: THOMAS M NAME Recker, Thomas M.
STEETaDDRESS | 1717 DAVIDS DR STRETADDRESS | 1717 Dawvid’s Drive
cilv-51-2P NAVARRE, FL 32566 cry-ST-2¢ Navarre, FL 32566
1IE ‘ . O Detets TIRE ‘Manager - DOcrange Kl Addition
AME & NAME Henry, Thomas w.
STREET ADORESS 1 streEFACEsS | 1717 David's Drive
GIrY-57.21P . - 5T-2P Navarre, FL 32566
TTLE (] pelee me - O Crenpe [ Additian
HAME . MAME ’
STREET ADDRESS [ SN STREET ADDRESS
CTY-ST-2p B City-ST- 2P . .
me ) O oetete . TmE : [ Change (3 Addition
RAME f - '_ NAME
STREET ADORESS ' ’ STREET ADDAESS
CHY-51-2p . CITy-ST- 09
TIFLE H O Detete TITLE ) . ] Change £ Addition
NAME . . NAME
STREEY ADDRESS ‘F STREET ADDRESS
iTY-ST-2P ' ) iry-5T-21P

11, !t hereby cem[f}y":hm tha miorma:m suppiied with this filing does not quatify for the exemption statad in Section 119.07(3)(7), Florida Staunes. | lurthar certify that the information
indicatad on this repot is true and accurate and that my signatuga shall have the same legat eflect as it made under oath; tha | am a managing member or manager of the

4 limited liabilty comparny of th miver of trustee empowared Yf execute this report as required by Chaprer 608, Florida Statutes.

Manager 7/7/04

AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIF!/IINAGER. OR AUTHORIZED REPREEENTATIVE [ Davi™e Prone #
L .

SIGNATU




