2008 LIMITED LIABILITY COMPANY * - FILED

ANNUAL REPORT | Jan 09, 2008 08:00 AN

DOCUMENT # L02000029909

1. Entty Name

TLC MANAGEMENT, LLC

Secretary of State

Principal Piace of Business Mailing Address

PO BOX 177, 1420 DEIRDRE DRIVE PO BOX 177, 1420 DEIRDRE DRIVE

RUSKIN, F£ 33575 RUSKIF, FL 33575
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RIFFEL, RICHARD A
1420 DEIRDRE DRIVE
RUSKIN, FL 33570
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8. The above named entily submits this statement for the purpose of changing its registered oﬁlce or registered agent or both in me State of Florwda Tam famiar v with, and accept
the obligztions of registered agent,
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Signature, lyped or prinied nama ol regisiersd agent anc lile If applicable. {NOTE: Regstarag Agent signature requirecd whan reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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