. 2004 LIMITED LIABILITY: COMPANY—- FILED
ANNUAL REPORT (AR) - Feb 11, 2004 8:00 am

DOCUMENT # L03000014658. Secretary of State
1. Entty Name ' 02-11-2004 90211 008 ****50.00
TC ASSOCIATES, LLC
Principal Place of Business ) o Mailing Address
7575 PELICAN BAY BOULEVARD 7575 PELICAN BAY BOULEVARD
#1603 #1603
NAPLES FL 34109 T NAPLES FL 34109 - -
us us
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
. <N
City & State City & State 4. FErNumbe Applied For
2o—°‘q “ qq Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired ] gese.ggq L‘:‘i?:ci’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e~ Wame = - .
JOHNSON KENNETH H .
4001 TAM|AM| TRAIL NOHTH ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity subrmits this staterment for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad or printed name of registérad agent and Lite + applicable. (NOTE: Registered Ageni signature required when reinstating) OATE

3
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR O oeste TmE [ change [ Addition
NAME EVANS, KENNETH L A NAME
STREET ADDRESS [ 7575 PELICAN BAY BOULEVARD, #1603 STREET AGORESS
CITy-ST-21F NAPLES FL 34109 . CITY-S7-2IP
TiTiE [ pelete TLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITy-51-ZIP
TITLE 1 Delete TITLE [ Change  [7] Addition
HAME — = =t - fR s s e - =-—H -NAME em— b e o
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CRY-ST-2IP
TITLE {7 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THILE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CiTY-S8T-2IP .
TITLE [T petete TITLE [T Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legai eftect as if made under oath; that | am a managing member or manager of the
limited liability compary aptfie receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes

Om A (B)OU\/\/D (Kennets L.‘E\Ia.nss \~ 2&-o4 2’50)'5%'5334

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




