FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014658 09-06-2005 90046 010 ****50.00
1. Entity Name
TC ASSOCIATES, LLC
Principal Place of Business Mailing Address
7575 PELICAN BAY BOULEVARD 7575 PELICAN BAY BOULEVARD
#1603 #1603
NAPLES, FL 310 US NAPLES, FL <4108, US | r
T S R ECT AT E A
Suite, Apt. #, eic. Suite, Apt. #, eic. 07032005 Chg-LLC CR2E0E3 (10/03)
City & State City & Siate 4. FEI Number Applied For
20-0191199 Not Applicabie
—_@E;‘\ D% Country F¥0% Country 5. Confcats o Saws Desiod (1 $5-00 Addisonal
6. Namas and Address of Current Hgg' d Agent 7. Nome and Address of New Registorad Agent
Name
JOHNSON, KENNETH R f:A‘;‘?o > KE:::\ i-_z H) —
ass {(P.C. Box )
4001 TAMIAMI TRAIL NORTH TSP CCENERY aLvd
NAPLES, FL 34103 MTallbd
v WARLLS FL [ 2% o

8. The above named entity submits this statemant for the purpose of changing its regisiered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registersd agent dnd Litle if applicabla. (NOTE: Rogistered Apent signatura requinged when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Pue by ember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TME ﬁ_change [ Addition
NAME EVANS, KENNETH L NAME
STREET ADDRESS | 7575 PELICAN BAY BOULEVARD, #1603 STREEY ADDRESS ' %
oTr-SiIP | NAPLES, FL a4465- "3 %1 0%, CrY-51-2P =10 ! Yo &
TLE [ peiete TLE O e ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-7P CTY-ST-2F
e 1 peete 13 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F COY-$T-2P
TME O bekete mE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
[y CITY-ST-7P
TIE O Deigte TIRLE [J Clange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TLE : [ Detete TME [OChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S1-29 CITY-ST-2P

11. | hareby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this repart s tru accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
fimited liability compamy] or the' receiver or trustes e odloB @ this report as required by Chapter 608, Florida Statutes. '2-7&0) -

%os&_gqlu&“o& BNy

SIGNATU’EME:

TURE AND TYPED OR

REPREBENTATIVE Caytime Phone #




