2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # L02000027955 ecretary of State

1. Entity Name
04-19-2004 90034 016 ****55.00

"TCT, LLC
Principal Place of Business Mailing Address
1231 SW SUNSET TRL : 1231 SW SUNSET TRL 4 L
PALM CITY FL 34990 PALM CITY FL 34990 2 4 \} q bbbn
35 SW Corporate Prkwy 3500 SW Corporate Pkwy
Sune Apl, #, elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State _, & Stan 4. FEI Number Applied For
Balmcity FL m €ity FL 03-0507010_ Not Aioais
Zip349 90 SSOK“W 32119990 Co%nér}& 5. Certificate of Status Desired x ?ei.gg.; 3?:{;“"“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . C e
‘GOOGE, HOWARD E JR. ESQ” Tk e :
401 E. OSCEOLA STREET Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34934
City FL 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 obligations of registered agent.

SIGNATURE
Signalurs, typod or prinfed name of registared agent and tile 1! apphcabls. {NOTE: Registerad Agent aignature requued when DATE
9. ABDITIONS f CHANGES
TLE MGRM . ‘0 elete TITLE [J Change [ Additicn
NAME SABIN, CHARLE - NAME
STREET ADURESS | 1231 SW SUNSET TAL STREET ADDRESS
Cv-sr-2P - {PALM CITY FL 34990 : CITY-ST; 2
TiNE MGRM S O e TILE : [ change ] Addition
NAME EJUPS, ALDIS EH NAME
STREET ADDRESS 1231 SW SUNSET TRL o F STREET ADDRESS
omv-s-2 |PALM CITY FL 34990 CITY-S1-21P
TITLE ' ’ [ etate TITLE : [JChange 7 Addition
NAME N e} - L e o .
STREET ADDRESS ’ STREET ADDRESS
omv-stzp |y CITY-ST-2IP
TLE f O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF CITY-ST-ZIP
miE L%l ;’: [ Delete TITLE Ol crange [ Addition
NAME ’ ’ NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TE ’ [ Delete TILE [ crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowejed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; SO JR2E7-£50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




