2008 _LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000049449

. Ermity Name

TLC SUCCESS, LLC

Prinoipan Priace of Business
5260 RIVER BLOSSOM LANE

Mailrig Adcress
5260 RIVER BLOSSOM LANE

FILED
Jan 31, 2008 08:00 A}
Secretary of State

- 33935 o ”Il”l” |" "r" ‘m’ m“ ||w ||W ||”’ |m”|w I‘I“ |‘| Ml‘ m ‘ll’
2. Puncipar Place of Busingss - No PO Box # 3. Mailrg Address
- . !
Suile, Apt. #, elc. Suite. At #, elc. 1st MOORE CR2E0B3 {10/07)
City & Staie City & State 4. FEI Numper Applied Fo ‘
56-2418357 Not Applicable
Zp Coundry I Country 6. Corihcals of Siaws Desred R/ gei.ggqli?eﬂnmal
6. Namo and Addrass of Gurrant Registered Agent 7. Name and Addrass of New Registered Agent
Name
) HE)
gé_gé\glEV%F:MEIBEHS'-SEom LANE Street Adtdress (P.0. Box Number is Not Acoeniacie)
ALVA FL 33920 ‘
City FL Zip Code !

8. Tre gbove namead entity submits tnis statement for the purposa of changing its registered office or registered agent. or poth. in the State of Florida. | am familiar with. and accept ‘

the obiigations of registered ggent.

SIGNATLIRE
Ssgrwducty ypodl 1 L 00 AETe Of g slerad agant 0T L te . aoposaole INOTE Ragplorgs Agort § [ @luhe reuare o whin [ onaiatng) OATE
Make Check Payab ¢ to Florida Departmeni of Siate« |
9. MANAGING MEMBER&:JMANAGEHS ADDRITIONS / CHANGES |
TILE MGR [ peiete TUILE [Clcnange [ Addibzn |
HAME ALVAREZ, MICHELE M NAME |
STREET ANDRESS | 5260 RIVER BLOSSOM LANE STREFT ADDRESS |
City-5T- 2P ALVA FL 33820 CIry-51-7p NG IR02 754
"ME MGR [ Dekee TIiLE D207 0E-30021-0 110 Crag@, 767 Aaditon
HAKE ALVAREZ, ANTONIO JR. NANE
STAEET ADDRESE | 5260 RIVER BLOSSOM LANE STREFT AGDRESS
GiTy-§1-21P ALVA FL 33920 LITy-57-2ip
I [ pelete ik [ Change ] Addtisn
NAME NAKE i
STAEET ADDRESS " STHEET ALDRESS
CITY-5T-71P CITY-53-2P
TTLE [ pelete Tk [ Change [ Additan l
HAML ] NAME
SIRLET ADUALSS SIHLL T ALORESS
CIry-s1-2p CITY-57- 2P .
e O Delste it [ Ghange [ Adaition
HAME NAVE
STREET ADDRESS STREET ACORESS
CITY- 3T- 21p CITy-57- 2P
HiT 1 patste TiiE [ Change [ Addition
HARSE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST. 2IF CIFY-5T-ZiP

11. | heraby cernly that the information supplied witn this fiing does not qualify for the exemprions contained in Section 119, Florida Stawtes, | turther certify that 1he informaton
indicated on 1his repori 1s frug ang aceurate and that my sighature shall have the same legal effect as if made under galh: that | am a managing imember of manager of the
mited hability company or the receiver or ruslos empowered to execute this repornt as required by Chaprer 608, Florida Statutes.

SIGNATURE: %\MUZ« A ﬁ/@u’t\ Micleip m. fevatep wet //2,//6’/ £L3 751194

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGRING MANAGING MEMBER. m‘*{qﬁﬁ OR AUTHORIZED REPAESENTATIVE

311- Loyt Paee ¥



