2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L0300C049449

1. Enlity Name

TLC SUCCESS, LLC

Secretary of State

02-08-2007 90145 044 ****55 .00

Principal Place of Busincss

5260 RIVER BLOSSOM LANE
ALVA FL 33920

Mailing Addross

5250 RIVER BLOSSOM LANE
ALVA FL 33920

IR MW

2. Principal Place of E?usiness - No P.O.Box # 3. Mailing Addr?
£ /e,./a'c £500 5 o L2 60 VT ﬂw SSo~ W
Suile, Apt. #, elc. Suite, Apl. #, olc. 15t MOCRE CR2E0D83 (\0‘/05)
City & Stale Cily & Siaie 4. FEI Number Appliod For
LA 36(/(,5 FC C,H’B Ciit |, rL 56-2418357 Not Applicable
le Country Zip Counlry - ) ; $5.00 Additional
z g ?35/ ] ?ﬁ 3 2 ?5 5—/ U 5. Corlificale of Sialus Desired lﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name

ALVAREZ, MICHELEM  *
5260 RIVER BLOSSOM LANE
ALVA FL 33920

Street Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submils this statoment lor Lha purpose ol changing its registered office or regislered agont, or both, in the Stale of Florida. | am [amiliar with, and accepl

the obtigaticns of registered agent.

SIGNATURE
Signatuee, typed of printed narme af regislered agenl and Iitle # anchcasls, [NOTE: Regrstersd Agenl signature reanred when rensiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR O pelele i [ Change [ Addition
NAME ALVAREZ, MICHELE M NAMI
SIREE] ADDRESS | 5260 RIVER BLOSSOM LANE STREF ADDRESS
CITY-SI-2IP ALVA FL 33920 CITY-S1-2IP
1MLF MGR [ pelete nnt [ change [ Agdition
HAME ALVAREZ, ANTONIO JR. NAMI
SIREET ADDRESS | 5260 RIVER BLOSSOM LANE STRi1 1 ADDRESS
CITY-ST- AP ALV A FL 33920 CHY-SI- 21
nir [ celete T [] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [JcChange [ Aadilion
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-$1-2IF
L [ pelete Tme [ Change (] Addilion
NAME NAME
STREET ADERESS SIRHF1 ADDRESS
CIly sI-2IP CITY-$1-ZIP
TILE [ Detete Tt [C] Charge [ Addition
NAME NAMI:
SIREET ADDRESS STRECT ADDRESS
CIY-SI-2IP CITY-$1- 2@

1t. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 112, Florida Statules. 1 further certify that the information
indicated on this report is tue and accurale and thal my signature shall have the same legal ellecl as il made under oath; lhat | am a managing member or managet of the
fimited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %V'\m,/u/{ A %4 M orcde o M Povttcs aince /a//?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMB

. MANAGER. OR AUTHORIZED REPRESENTATIVE =2

Laylre Pione ¥




