?004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ﬁ"

Y /
DOCUMENT # L02000030647 74
1. Entity Narme 04 4 i »@ 0
TCB MARKETING, LLC s U 25
550k . 4
UG, M9,
Principal Place of Business Mailing Address SS&‘I" O
3964-5 S, CENTURY PARK CIRCLE 3964-5 S. CENTURY PARK CIRCLE £ /.ZSI::; Té‘
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 0/?/0
TOE o LN E M
2. Principal Place of Business 3. Malling Address L /lf//
2908 AT S TR m AR EING

Sue, At #, eic. ;“f;'ép‘; > s 08102004  Chg-LLC CR2E083 (10/03)

City & State City & State : 4. FEI Number Applied For
TR AR WASSEE, A Yot e AAASSEE, 2 59-3738674 Nat Applicable
> ;Z% o4 Czjurg" a . ;”?0 o fjgt:yq 5. Certiicate of Status Desired [ ?i'ggql':f:(‘i“c’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHTERY, CHARLES Fofhls 85N DAUCHE BTy
3964_5 S CENTURY PARK C‘RCLE tree ress (F.0. Sox Number s NOt Acceplable
TALLAHASSEE, FL 32304 2508 prantT S
City o FL—[ZIp Code
Tl A IWASSTEE To20

8. The above named entity submits this statemgfit for tha plkpose of changing its registered office or registered agent, or bath, ih the State of Florida. | am familiar with, and accept

the abligations ot stered agent
SIGNATURE S/? M ﬁU£(D)Az 726 9_0?{5/
" Sighuite Lyped.eompin ’

e, ] :egisl@t and titte if applicahlG.J / (ME: Registered Agent signature reauired when reinstating)

Filing Fee is $50.00 Make check payable to

Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS / CHANGES
TILE P 1 Delete ILE “ N B Change [ Addition
NAME DAUGHERTY, CHARLES NAME BAUCHERTYy CNARLE S
STREET ADDRESS | 3964-5 S CENTURY PARK CIR STREETADDRESS | 2 9@ Pe Sl T S 27
cnv-st-7e | TALLAHASSEE, FL 32304 CSTMOP | g et AARSSEE, AL Foz0¢”
TIE VP [0 Dekete TILE [ Change [ Addifion
NAME STONE, RON NAME
STREET ADDAESS | 8091 TENNYSON DR STREET ADDRESS
CiTY-$7-21P TALLAHASSEE, FL 32309 CirY-51-2IP
TITLE [J Detete TILE CicChange [ Addition |
NAME NAME 7
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2iP CITY-§7-2IP /
TMLE [ Delete TILE / I ot [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-$T-7IP ' CiTY-51-2IP
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS T LI RS A ] e o g g
CTy-S1-7p CiTY-57-2IP 085231 /04-~-010 ""E.——ﬂl 1 %4.3[]_ 00
THLE [ Delete TITLE [] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-57- 2P CIRY-ST-2P

’fﬁ. | hereby certity that the information supplied with this fili
indicated on this report is true and accurate that
limited liability company or, ceiver or

ify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify thai the information
nature shll e the same legal effect as if made under oath; that | am a managing member or manager of the
‘ered to exedute thisyeport as required by Chapter 608, Florida Statutes.

SIGNATURE: E-22Y (gsv)sr5-6758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGM’HEM‘BEH”NAGER QR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




