FILED
2004 LIMITED LIABILITY COMPANY Mar 09. 2004 8:00 am

- ANNUAL REPORT

S : fS
1. Entity Name 03-09-2004 90296 030 ****50.00
TQCCOI LAND COMPANY, LLC
Principal Place ot Business Mailing Addrass
3965 ORTEGA BLVD. 3965 ORTEGA BLVD. Al , vjorr
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 : ‘
. ! [{"
2. Principai Place of Business 3. Mailing Address EE‘\
i X ite, . 4, elc.
Suite, Apt. #, elc Suite, Apt. #, elc 01072004 Chg-LLC CR2EDA3 (10/03)
City & State City & State 4. FEI Number Applied For
1o-00795 87 .y Not Applicable
Zip Country Zip . Caountry . . $5 00 Additional
5. Cerlilicate of Status Desired O Fee Required
8. Name and Address of Curent Registered Agont ’ 7. Name and Address of New Registered Agent
- . ~ e e e ) Name et ez b e e e - . oo
TANZLER, HANS G NI -
3264 N. COASTAL HWY Street Address (P.O. Box Number is Not Acceplable)
VILANQ BEACH, FL 32068
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1 am tamiliar with. and accept
the obligations of registered agent
SIGNATURE !
S.gnatre, yped or prnlcd name of regsstered agenl and fie [ appicane. (NOIE: Regelered Agnal gignatue regured when renating) DATE °
FIII Fee is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/ CHANGES
TME MGRM )q Delete mE iy, (GRAOT [ crange [ addiion
KAME MARION EQUITIES, INC NAME (RN @ec._\r C"‘, =S,
STREET ADDRESS | 3965 ORTEGA BLVD STREET ADDRESS q.\.f(\“ ﬁ* 5!:1\:‘_-3 'n Ave .,
CTY-S-2P | JACKSONVILLE, FL 32210 cmy-sr-ze Tereeiendine | B 32218
TITLE MGRM O peiete TINE O crange [ Addition
NAME RIVER QAKS, JV NAME
STREET ADDRESS | 2575 CR 229, SUITE 107 STREET ADDRESS
CIfY-ST-2p DOCTOR'S INLET, FL 32068 CITY-ST-2IP
HILE [ petere TE O change 3 Addition
NAME NAME
STHEE_! AIDRESS ) SYREET ADDRESS
ofy-sr-op ST —=- - T TS e = R Y- 2P T R T et TN
e [ petete TTE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2I
TiLE [ pelete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LiTY-S1-2IP
THLE 1 Detete TITLE [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
11. | hereoy certity thal the information supplied with this filing does not quaiify for 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: =Y - 6'1«—-;'1? A A Qeacd Is- 3/R[odf oy SHE 650
“- - SIGNATURE AND TYPED OR PRINTED NAME oF E ER. M OR AUTHORIZED REPﬁESE‘IATWE Dalc Daylrre Phone #

_/



