FILED
2008 N ANNUAL REPORT T Jan 30, 2006 8:00 am

DOCUMENT #L02000027812 Secretary of State

1. Entity Name 20
TLC PROPERTY MANAGEMENT, LLC 01-30-2006 90155 010 730,00

Principal Place of Business Mailing Address
1451 GULF BLVD P.0. BOX 22734
#219 TAMPA, FL 33622-2734

CLEARWATER BEACH, FL 33767
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29450 wWest BayDvive | PD Bax 22732
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City & State City & Statk 4. FEI Number Applied For
Ber leair RAlvffs Fi 57-1137207 Not Applicable
3 3 77 0 CC;‘ "EY A ‘?_;.3 622 %"g’y A 5. Centiicate of Statws Desked ~ [J gz-ggqugb"a'

8, Name end Address of Curront Roglistered Agent 7. Name and Address of New Reglstared Agent
Name

GRIMES, WILLIAM C
1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRABDENTON, FL 34205

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Sgnatuie, typod of ou_\udtnune of reQegteved agens and 1zie f applcatis {NOTE: Rega Agent recpared DATE
Filing Foe Is $50.00 Make check payabla to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS | K2 ADDITIONS/CHANGES
TLE MGRM 1 Detete TLE [ Crange [ adaition
NAME CLARK, THELMA L NAME
STREETADDRESS | P.O. BOX 22734 ¢ STREET ADDRESS
CmY-ST-2P TAMPA, FL 338222734 ~ CIFY-51-2P
TME . : CJ oelets TLE O change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZF CiTY-ST-2P
TRE O Detete TILE I Change  [J Addhion
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-71P CITY-ST1-2P
TME [ petete TE [J Change (] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P I CITY-5T-2P
TiLE O peete TLE CJcnange ] asditlon
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-51-2P LY -ST-2°
TE 3 vetete TME Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-279 ATY-ST-3#

11. | hereby ceriify that the information supplied with this liling does not qualify for the exemplions contalned in Chapter 119, Forida Slatutes. | furthier certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE; J/?zﬂmqf Clankl Thehnal.Clark _/-25-66 72159.9757

TYPED OR PROINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datytrne Froone &




