) FILED
2005 LIMITER-LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L02000027812 T 04-18-2005 90079 036 ****50.00

1. Entity Name
TLC PROPERTY MANAGEMENT, LLC

Principal Place of Busingss Mailing Address

404 SAINT ANDREWS DR. P.C. BOX 22734

BELLEAIR, FL 33756 TAMPA, FL. 33622-2734

T e OO A A
1451 Gulf Blwd.

# ZSiJllge. AR #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 {10/03)

City & State City & Slate 4. FE1 Number Applied For
Clearwater, FL 57-1137207 Not Applicable
3 32_":)6 7 Couniry ap Country 6. Certificate of Status Desired O g(ase.ggq L‘::’B‘ﬂ“ma'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent .

Narne
GRIMES, WILLIAM C
1023 MANATEE AVENUE WEST Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I 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 Florida. | am familiar with, and accept
the obhgatnons of registered agent.

SFGNATURE
Signature, typed or printed name of registered agent and litle ! applicable. (NOTE: Registerad Agant signalure required whan reinsiating) ' *, ' DATE
Filing Fee is $50.00 - Make check payable to
.Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM B4 O Delete TITLE O change [ Addition
NAME CLARK, THELMA L : NAME
STREET ADDRESS | P.O. BOX 22734 STREET ADDRESS
CITY-§T-29 TAMPA, FL 336222734 CITY-57-21P
TITLE 3 pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§1-2P GITY-ST- TP
THILE O Detete TIILE O change [ Addition
NAME . _ NAME . . - .-
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelate TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Ciry.ST-21¢
3IMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-$T-2P CITY-ST-2IP .
TITLE O pelets TLE O change [ Addition
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and acceurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered lo execute this report as raqmred by Chapier 608, Florida Statutes.

SIGNATURE: M, Thelma L. Clark, MGRM 4-12-05( 717)3(:0 ~O(8Y¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data D lima Phona #




