ANNUAL REPORT

e

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000018559

4, Entity Name
TCR ENTERPRISES "LLC"

Jan 10,2007 08:00 AM
Secretary of State

Principal Place of Business

1777 UAVID'S DRIVE
NAVARRE, FL 32566 US

Mailing Address

TI77 DRVID'S DRIVE
NAVARRE, Fi. 32566
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01032007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
05-0526050 Not Applicable

5, Certilicate of Status Desired [ $5.00 Additionat

Fea Required

6. Name and Address of Current Reglstersd Agent

BROWN, CAROL ANN
1717 DAVID'S DRIVE
NAVARRE, Fi. 32566
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the obligations of registerad agent.

SIGNATURE

Sgnatuna, lyped or panied name of regienad agant and tia & appicable.

(NOTE: Ragstatad Agant mgnarure raqulrad whan ramatatng)

DATE

Foe is $50.00
Due by May 1, 2007

[ WENAGING WEMBERS ) WIHNAGERS
TITLE MGR

HAME. 1 BROWN, CAROL A
STREETADBRESS | 1717 DAVIDS DR
CITY-ST-21P NAVARRE, FL 32566
e MGR

NAME RECKER, THOMAS M
STREETADBRESS ¢ 1717 DAVIDS DR
CITY-S5T-21P NAVARRE, FL 32568
TNE MGR

NAME HENRY, THOMAS W
STREETADDRESS | 1717 DAVIDS DR
Cm-3T-7P T NAVARRE, FL 32568
TMLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME J

STREET UURESS

CITY-ST-2IP

TIE

NAME

STREET ADDRESS

GITY- ST

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indisatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy: that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowerad 1o execute |

SIGNATURE: W

epor as required by Chapter 608, Florida Statutes.

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAMGINE ME

R, OR AUTHONIZED REPREBENTATIVE

Balo

Daybrna Phone 4




