. 2006.LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR} Mar 10, 2006 8:00 am

-
DOCUMENT # L04000003537 Secretary of State
1. Entity N
ity Name 03-10-2006 90128 049 ****55 00

TC LEASING, LLC
Principal Place of Business Mailing Address
12488 PARK AVENUE 12488 PARK AVENUE
e e Hll”l“m ||m Iml Ilm IIm "m “”I“‘“ml' I“II "‘N ||||I‘ m I“\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FE|l Number Applied For

NO-T APPLICABL’E Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired m/ gese'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARLMAN, LOUIS J
12488 PARK CENTER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered age
2~ /-0

SIGNATUR
E Sigratize, IWBNWM and ulle t apphcablo, (NOTE lkg»meren Agent sgnature requied when rensting] DATE
FILE Nowu! FEE IS $50. oo "
Mai(e Check Payable to: Flonda Deparlment of State
; s Due By May 1, 2006 -
9. VANAGING MENTEERS MANAGERS 10, S ACDITIONS ] CHANGES
THLE MGRM £ Delete TLE O change [ Addition
NAME LOWIS J. PEARLMAN ENTERPRISES, INC. NAME
STREET ADDRESS {12488 PARK AVENUE STREET ADDRESS
Ciry-s7-21P QORLANDGO FL 34786 CITy-5§1-2IP
HIE ' T pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME o R | o
STREETADDRESS | STREET ADDRESS
CITY-S1-2iP C5TY-S1-2IP
TITLE O pelete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME T Delete me [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIVY-ST-2P
THLE 3 Delete 0LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-29 CITY- §7- 20

11. | hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule 1his report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: W 2706 Yop-E7% 0465

SIGNATURE AND WPEWED NAME JF-GIGNITTANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phions #




