FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT (AR‘

4
DOCUMENT # L02000029245 Secretary of State
1. Entity Narme 04-26-2004 90038 012 ****50.00
TL PROPERTIES, LLC
Principal Place of Business Mailing Address
B50 RAFAEL BLVD. NE 850 RAFAEL BLVD. NE |
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 34 0“5580
. .
' |
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CRZENB3 (11/03)
Cily & State Ciy & Siate 2. FEI Number & g = g‘e %;E 7oL Appied For
Not Applicable
Zip Country Zip Country " R 35'00 Arditonal
5. Certificate of Status Desired O Fee Reduired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Regisiered Agent
L Name o . - _
“'“"‘HICKS, HENRYW = i —— e - - ST e : e
< - 3003 W. AZEELE e — . _Strael Address (P.O. Box Number is No: Accep‘ab#e) - -
SUITE 200 }
TAMPA FL 33808 .
City FL I Zip Code
8. The above named entity Submils this stalement for the purpose of changing its registered office of registered agent; or both. in the Stat@ of Florida. | am familiar with. and accept
the abligations of registered agent.
SIGNATURE
Signature, typed o4 prrres name of isgsiargd agend and ibe ¢ anphcabie tNOTE Regisiarea Agant agnalure nqu-ed nmmmnmm) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
TME MGAM Delete [ Change [ Addirion
NAME WAHRENGERGER, LYN
STREET ADORESS | 850 RAFAEL BLVD. NE STREET ADDRESS
cry-5T-¢ ST, PETERSBURG, FL 33704 GAY-ST-2iP
T O Detete e Ma BAM O Change _ Adtision
A . NAKE TPAYNE [ge E NG
STREET ADORESS STREET ADDRESS | ) 2 © AL BWID .
cy-sT-ap CTY-ST-2p [ ?E\'g e B3 0Y
JIE s e o {J Delete LU N - e e e e D.Crange [ Addition -
NAME NAME
SEREET ADORESS |- STREET ADDRESS
_CIY-ST. 2P - e - B} _Cry-st-zip . . L
THLE . O Detete TITLE O cChange  [J Additien
NAME * NAME
STREET ADDRESS. STREET ADDRESS
CIFY-81.719 CITY-ST-2IP
THLE O Delete TITE 3 Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY . SE- 7P ciy-ST- 2P
e {3 Detete HILE [Jcrange T Andition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY. ST-2IP
11. | hereby certify that the information supplied with this tiling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further cetify thal the information
indicated on this report is rue and accurate and that my sngna rg shall the same legal effect as il made unger oath; that | am a mansging member of manager of the
limited Fability company or the receiver or trust execnl@ 1fis report as required by Chaptar 608, Florida Statules.
¢ V/ ,/
SIGNATURE; 21/0Y 717-f20-9%62

:9“"“@""‘9::‘ VELDER, MANAGER, GRt AUTHORIZED REPRESENTATIVE Cayuny Phone P




