2005 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR) FILED

DOCUMENT # L02000028925 Jan 28, 2005 08 :OO AM

1. Entiy Name Secretary of State

TVC, LLC -

Principal Place of Business Mailing Addrass

121 10TH STREET EAST 121 10TH STREET EAST

ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
Suite, Apt. #, efo. : Suite, Apt. #, ete. " 1st MOORE CR2E083 {10/04)
Ciy & State City & State ’ - 4. FEI Numiber || Apptied For

o 75'9?1E4£ | [NotApplicatz

Zp Counlry Zie Country 5. Certificate of Status Deslred O Fs;i'gguﬁ?:;“"nm

6. Name and Address of Current Registered Agent T Namoﬁd ;\ida;‘ejsisiof;ﬁahzgis!ered Agent

Name
1132E -%- l:l|0N-||-'HRg-l-BREEg-P EhAST . Sireet Address (P.O. Bax Number is Not Acceptable) ) T
ST. PETERSBURG FL 33715 T o

City ’ FL | Zip Code

8. The above named entity submits this statement for the pur-;-:vose- of 'changing its régi;srered_of_ﬁ; or registered agent, or bo&ﬁj’l the State of Flonda, | am familiar with, and accept
the ohtigations of registerad agent. . - .

SIGNATURE _ _ - N . . .
Signature, typed of printed name of ragistared aganl and ttla f apphcable (NOTE Regstuted Agant sganature requitad when rairstating] DATE
FILE NOW!!! FEE !_S_ $50.00 . UoN000Ea22 19
Make Check Payable to Florida Department of State 01 /28/05-8010 =004
Due By May 1, 2005 feadls 04 50.40
3 MANAGING MEMBERS/MANAGERS 1. T ADDITIONS/CHANGES ,
TTLE MGRM [ Delsle THE [J Change  [J Addition
NAME BELLINI, ROBERTO M AME
SIREE] ADDRESS [ 121 10TH STREET EAST STRECT ADDRESS
CTY-Si-21P TIERRA VERDE FL 33715 GATY-51-2iP
HILE MGRM T Delete TLE [ Change  [] Addilion
HAME BELLINI, CYNTHIA L, NAME
SIREET ADORESS |121 10TH STREET EAST STREET ADRRESS
CIvY-s1-21P TIERRA VERDE FL 33715 CITY-5T-7IF
ifts O Detete TIHEE [ Change Y Adat
NAME MAME
SIREET ADDRESS SIREE [ ADDRESS
cIrY- 57- 2% CITY-ST-7IP
HLE [ Delete TTLE [J Change [ Aswish
NAME NAME
STREET ADDRESS SIREE) ADLRESS
S-S 7e CHv-Sh-af
WL [ petete HILE [ Change  [Jadsin.
NAME ’ RAME
STREET ADDRESS STREE T ADORESS
Y -Sy-7iP ClEr-51- 21
TME O Deree T [ Change [ At
NAME HAME
SIREET ADDRESS STHFET ATIDRESS
CIfY-ST-21p Cy-31- 2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further bértify that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiverforfrustee empowered to execule this repeit as requited by Chapler 608, Florida Stalutes,

SIGNATURE: _“2,:_195 A71 Seeggés

SIGNATURE AND TYPED OR PF\INTE\? NAME OF SIGHING MANAGING MEMBER, MMANAGER, OR AUTRORIZED REPAESENTATIVE i Daylrme Prone #




