2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT- FILED

Aug 08, 2007 08:00 Al

DOCUMENT # L04000021298

1. Eniy Namo Secretary of State

TLC PROPERTIES Il OF ANNA MARIA, LLC

Principal Place of Business Mailing Address

505 MAGNOLIA AVE 505 MAGNOLIA AVE

PO BOX 2056 . PO BOX 2056

—— = LRI C R A0 A0 R e
07252007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PR Fopied T
61-1484597 Not Applicable

5. Corlificate of Status Desirad [ ,fgggq mi“"""'

8. Name and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY, STE 300 DO NOT WRITE

TAMPA, FL 33637 IN THIS SPACE

8. The above named entily submits thls statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha Obllgatlons of nglslerad agent. . . |

SIGNATURF

Signeture, typed or printect nema of regrrtoned agent and thie it epplicabie. {NOTE: Pgeastead: AQONT SsOnatuns recesnsd when resstatng) DATE

+ - N =, Y - i . - TR L) EECEE . B - .

it ! S SR e e T - - y A .o — st
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ooy

FIII Foo | 50.00 s A A o _..,;--'-
nuo b;-u Se:t.e:ms.r 14, 2007, _ . UFIFILID 0T T177E. Sl

'-_ 3 BRI T-R000E-00 50,00
9. . MANAGING MEMBERS/MANAGERS

TME MGRM -

wie | TOLLETTE, THOMAS A

STREET ADDRESS | 505 MAGNOLIA AVE
CY-ST-AP ANNA MARIA, FL 34216

TMLE MGRM

NAME TOLLETTE, CHRISTINE L
STREET ADDRESS | 505 MAGNOLIA AVE
CITY-ST-2P ANNA MARIA, FL 34216

TILE
NAME

avaar DO NOT WRITE

NAME
STREET ADDRESS
Cvy-S1-2p

o IN THIS SPACE

TME
NAME

STREET ADDRESS
CY-ST-3P | oL e e s

me R
GIT‘I’STZIP

M. hefeby cam that 1he information supplied with this fi iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managlng mamber or manager of the
limitad liability company or the receiver or trustee empowered to executa this report as required by Chapter 608 Florida Statutes. - - o -,

s:GNATUMjAMWQ‘Z«//W o Jwﬁq Z‘J’ 3_007 '?«{/ 77?-1U

SIGNATURE MD orm MANAGING MEMBER, oR & AUTHORIZED REPRERENTATIVE Daybme Phone #




