., 2005 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR) - FILED

DOCUME NT # L6300004M49 Mar 05, 2005 08:00 AM
1. Entiy Name Secretary of State
TLC SUCCESS, LLC
Principal Place of Businesé - Méﬁing Address
5260 RIVER BLOSSOM LANE 5260 RIVER BLOSSOM LANE
ALVA FL 83920 _ALVA FL 33820
i RVRARCRAR D AT C
Suite, Apt &, elc R ] Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State = City & State i 4. FEI Number Applied For
. S 56-2418357 / Not Appiicabie
Zr Cauntry e Country 5. Cerlificate of Status Desired m/ gi'ggqlﬁf:g"’“w
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
T R . _ | Name -
‘;‘é—gg‘ EEIZE’RMéEgElé%m LANE Street Address (P.Q. Box Number is Not Acceptabie)
ALVA FL 33820 : .
City : FLJ Zip Code

8. The above named entity submits This Siatement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Sgnature, typed of p;;_ﬁ;uﬁbme of ragstated agart ond tik § appleable ROTE Regicleted Agant sigratute required when remstafing) - DATE
. W FEETS $50.00
Make GCheck Payable to Florida Department of State
Dua By May 1, 2005
9, T MANAGING WMEMBERS TMANAGERS - l 10, ADDITIONS/CHANGES -
TLE MGR [ Delete nmE [J change [ Addition
MAME ALVAREZ, MICHELE M RAME . UDG{}E@%%’%S%G
STAEET ADDRESS. | 5260 RIVER BLOSSOM LANE L STAEET ADDAESS O3/ AU05-800U32-001 55.00
chv-§t-2¢  |ALVA FL 33920 Iy -57-2F
L MGR T s [T Delets wmE S " [ Change ] Addition
NAME ALVAREZ, ANTONIC JR. : NAME
STREET ADDRESS | 5260 RIVER BLOSSOM LANE STREET ADDFESS
cry-st-oF - |ALVA FL 33820 N LATY-51- 2P
e T o “Dipeee  § mue [T Change [ Addition
NAME NAME
STALST ADDRESS ’ S(RFET AUURE S5
iy S-ap CITy-S1-2P
niLE T 7 Delete R nne i [T change [ Addition
NANE NAKE
STRELT ADBRESS STREET ADDRESS
CITY-SI-2IP CIY-S1-71P
LE ] 7 Deiete ' TTLE ’ 1 chafige ~ L1 Addilion
NAMF NAME
STRECT ADDRCSS STRLET ADDRLSS
CiTy-ST-21P CiTy-ST- 2P
WL o ' T Ulodes T ' ’ I Change [ Addition
RAME NANE
STRLCT ADDRESS SIRFET ADDRESS
LY - ST 2P L AlIY-ST 2P

11. | hefeby cartily that thé nformaTon sUbplied with: this fing does not qualify B the éxsmption siated in Section 118,07(3)(M, Florida Statutes. 1 further certify that the information
indicated an this repart is true and acedrate and that my signature shall have the same lega! effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required ay Chapter 608, Florida Statutes

SIGNATURE: Prride s dbrestsn”  topusie i foimpacs 3{3{{ S63 675- /190

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Prone #




