2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # L03000045509 Secretary of State
1. Entlity Name
TCME, L.L.C.
Principal Place of Business Mailing Address
C/0 JOHN A. MORAN (/0 JOHN A. MORAN
1990 MAIN ST, STE 700 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230 US
R RS KR O R
Suite, Apt. ¥, atc. Suite, Apl. #, stc, 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-2134320 Not Applicable
Zip Couniry Zp Couniry 5. Caerlilicate of Status Desired O ?g.ggqﬁgtlonal
6. Name and Address of Currant Registersd Agant 7. Name and Address of New Roglstered Agent
Name
MORAN, JOHN A ESQ
C/O DUNLAP & MORAN, P.A. Streat Address (P.O. Box Number is Not Acceptable}
1990 MAIN STREET, STE 700
SARASOTA, FL 34236
City FL ] Zip Code

8. The above namad entity submits this statament far the purpase of changing its registered olfice or registerad agant, or both, in the State of Florida.  am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typbd of prinied name of regisiersd agent and Hie it appleabls. (NOTE: Rgitared Agant Bignaburs réquisd when rentiatng) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE RA O Detete LE [Jcrange  [J Addition
NAME MORAN, JOHN A NAME
STREET ADDRESS | P.O. BOX 3948 STREET ADDAESS
CIrY-ST-2P SARASOTA, FL. 34230 CITY-ST-ZP
TMLE [ pakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelets TITLE {1 Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 3 Dalate TTLE {J Change [ Acdition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -57-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
MLE O Deiete TNLE | _][:“:]Dﬂ[;?i 1 “0kpehange [ Addilion
e i [4/26/07-30025-017 50, 00
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P

11. 1 heraby cartify that the information supplied with this filing dfes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon is trus and accurate and that sighature shall have the same lepal affact as if made under oath; that | am a managing mamber or manager of the
limited liability company or theirec iver or trustae &m effd to execute this report as required by Chapter 608f Florigia Statutes.

SIGNATURE: X Al2(e7

SIGNATURE AND TYPEA OR PRINTED NAME OF 2iHING MANAGING ul:faen. MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytima Prone #




