»

" FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # LO3000017823 08-01-2005 90093 042 ****50.00
1. Entity Name
TCRBJ, LLC
Principal Place of Business Mailing Address
6144 9TH AVE. CIR. N.E. 6144 9TH AVE. CIR. N.E.
BRADENTON, FL 34212 BRADENTON, FL 34212 .
TR T AR R MO
6147 9th Ave. Cir. N.E. 6147 9th Ave. Cir. N.E.
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEINumber 54~ 2¥Y 2505 Applied For
Bradenton, FL 34212 Bradenton, FL 34212 ~NOT-APPLICABLE Not Applicable
Zip3 4212 Co&nstry Zj-; 4212 Counlry['ls 5. Certificate of Status Desired | g:.ggqﬁzgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N : Name

BENNETT, JR., THOMAS C Bennett, Jr., Thomas G.
6144 9TH AVE.' CIR. N.E. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34212
6147 9th Ave. Circle N.E.

Chy Bradenton F LW Zp C?fﬁz 12

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

SIGNATURE N Z-A0-2005
. Sipnatute, typsd o printed name of registered agent and title if applicable. 7 (AYLTE: Registered Agen! signsture raquired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM T Delete TILE MGRM “IChange ] Addition
NAME BENNETT, THOMAS C JR, RAME Bennett, Jr., Thonas C.
STREET ADDRESS | 6144 OTH AVE. CIR. N.E. SREETADDRESS | §147 9th Ave. Circle N.E.
CITY-ST-2P BRADENTON, FL 34212 chy-S1-2Ip ‘Bradenton, FL_ 34212
Tme 1 Dekets TME ) Change T} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71p CIY-§T-2P ]
TILE 7 Delete . TIME Tcharge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P emY-57-21P
THLE —J Deete TELE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
e * — Delete e TIChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-5T-2P
e =1 Delets TME TJChange  JAddition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P Cmy-§T-2P

11. 1 hereby ceriify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under path; that { am a managing member or manager of the
fimfted liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: AHAeseac %WWJ&WWM L30-2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER e Daytime Phone #

o7t Ao DOOT “win-




