' | FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L02000023139 Secretary of State
1, Entity Name 03-14-2006 90199 038 ****55.00
TC INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
295 NORTH DRIVE 295 NORTH DRIVE
SUITEG SUITE G
MELBOURNE FL 32934 MELBOURNE FL 32934
: : RN AN
2. Principal Place of Business 3. Mailing Address _
Y50 (U Fau Galle Blad Y5O 8. fny Gullve Blyd
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Sui (o JJQD
City & Slate City & State 4. FE| Number Applied For
¢ bﬂu‘f ne, | < m e ( bo Urne E—’ 01-0744402 Nol Applicatle
Zip Country Z:p Caoyntry . ) $5.00 Additional
3293 of Bl‘f. e rd ﬁ’ L,[ é re v ! 5. Certificate of Status Desired ¥ P Hequired“’ a
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent
M heres ROWALpE
WALDEN, ALICE R Street S (PO Box Numbej_s Not A )
295 NORTH DRIVE L5 Conihe Blud
SuUIT
MELBOURNE FL 32934 S, al.-, / A 0
: City Zip Code
YVe thovrae FL | "33y

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of regigtered agem

SIGNATURE Q WMM

Sk, yned o ;mhled name oi regtelea agend God Uie d apolcu ke, {NOTE H\,gmu ra0 Argenl sinats e required whern tginslidmg) Oale

‘ FILE NOW"' FEE IS $50 00
Make Check Payable to Florida Department of State
- Due By May 1, 2006 - .

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM [ petete TITLE B Change [ Addition
HAME WALDEN, ALICER Al

' 1,0
STREET ADDRESS 1295 NORTH DRIVE, SUITE G sreELapnress) of Y SO ) aw Ge llie B vl Suik Il
Chv-S1-2°  MELBOURNE FL 32934 CIFY-§T-2P
TILE [ Detete TITLE [ Change {7 Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7iF CITY-5T-2P
T - O petele THL [ Change. [ Additinn
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-5T1-21P
TINE O celets TIME [3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§-71P CITy-St-2Ip
TITLE [ patete TmE [J Change 3 Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P

. | hereby cerlify Ihal the informalion supplied with this filing does not qualify for the examptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on his report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered 10 execute this report as reguired by Chapter 808, Florida Slalutes,

SIGNATURE: d&w ﬂ((/ﬂj/{a Acte £ R pAacyer’ 1/06 321-935-3¢43

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dine Dayluna Phione #




