2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000005532

1. Entity Name
TFC DEVELOPMENT, LC

Principal Place of Business MaiﬁngrAddress

FILED T
Mar 14, 2005 08:00 AM
Secretary of State

409 CACTUS DRIVE
KEY WEST FL 33040

P.Q. BOX 1148
KEY WEST FL 33040

Suite, Apt. # otc Sulte, Apt #, etc. 18t MOORE CR2E0S3 (10/04)
City & State City & State 4. FEI Number Applied Fo
06-1684887 ot Arioat
Zp County ap Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agant )
Name o - . )

STONES, ADELE V

221

SIMONTON STREET

KEY WEST FL 33040

Street Address (P.O, Box Number is Not Accepiable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or bath, in the State of Florida. 1 am familiar with, and accer
the obiigations of registered agent.

SIGNATURE i _ . i -
Signature, typed of prinied name of regisiersd sgent and file i ofiplcakls NOTE. Regsteted Agant signature taquirad whan reinstating) DATE o
FILE NOW!T FEE IS $50.00 C
Make Check Payable to Florida Department of State
‘ " Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O pelete TE UOO00RESS 15 [ Change [ Adesa
NAMI NICHOLS, JAMES A HAME {3 H-B0050-
o1 00 PG, BOX. 1146 i  ADORESS S14/05-80095-013 200,00
oy.sr2p JKEY WEST FL 33040 oiIY-S1- 2P
TLE [ Detete HILE ) O] Ghange  [] At
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy- SI-2ip CiTY.51-2IP
L ) 7 Delete T - [ Change [ 5
NAME NAME
STREET ADDRESS SIREE | ADDAESS
CITY-ST-2P CIIY -SF- 2P
e ) Oloelele i O change L] A+
MAME NAME
STAEET ADDRESS STAFET ACORESS
Cift-51-2P ’ CTY-ST- 79
HiLE ] Delets Tine . [Jchange (17"
NAME NAME
STREET ADDREES STREET ADDRESS
Ty ST-2IP Q- sT-219
e N [T Delele 1ME Ochage [la-
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY - §[- 2IP I CITY.57- 7P

11. { hereby certity that the information supplied witl this fing does nat qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. ) further certify that the infarmation

indicated on

SIGNATURE:

~ T

N

is reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managér of the
limited liability company or the receiver or trustee ampou:a%o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NmE T SIGMNG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE

Date Dlaylrna Phonn ¢




