FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

1DEO“CNUMENT # 103000038448 04-10-2007 90082 033 ****50.00
. Entity Name
TLC PROPERTIES OF LAKELAND LLC
Principal Place of Business Mailing Address
8624 HARRISON RD. PO BOX 1086
LAKELAND, FL 33810 S LAKELAND, FL 33802 US
T TSR3 s KU OR M ARRTI WD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0294275 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O Eese.ggﬁge?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONBOY, TERESA
8624 HARRISON RD. Street Address {P.C. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerea agent and title it applicable. (NGTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS fCHANGES
TILE MGRM [ deiete TILE [ Change [ Addition
NAME CONBOQY, TERESA NAME
STREET ADDRESS | 8624 HARRISON RD. STREET ADDRESS
CTy-ST-21P LAKELAND, FL 33810 CITY-$T-21P
TILE MGRM [ velete TITLE [JChange [ Addition
NAME CONBOY, TIM NAME
STREET ADDRESS | 8624 HARRISON RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-ZIP
e MGR O belete TiTLE MEGE. . g Change  {] Addition
NAME CONBOY, MICHELE HAME Cu7FrTeLe , MIiCHELE
STREET ADDRESS | 8624 HARRISON RD sreeTaooeess | @G, 2 Harrisen Bd .
GITY-ST-2IP LAKELAND, FL 33810 CIFY-§7-2IP Laf({’[ Clﬂd { Q 5?3?/0
TITLE MGR O vetete TITLE [ change [ Addition
NAME CONBOY, JACOB NAME
SIREET ADDRESS | 8624 HARRISON RD. STREET ADDRESS
CITY-5T-7IP LAKELAND, FL 33810 CITY-ST- 2P
TITLE 3 petete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21P
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby ceitify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this renp as required by Chapter 608, Florida Statutes.

SIGNATURE: Nl e B4 Y~6—077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU"FHORIZE{R?RESENTATNE Date Daytime Phone #




