FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # I‘040000‘4660;3 03-10-2005 90040 009 ****50.00
1. Entity Name L.
TLC SOUTHERN PINES HOLDINGS, LLC
Principai Place of Business ' Mailing Address ‘; U X
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET uigyug
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
s s L |
Suite, Apt. #, ete. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1702615 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired g gese'gg]t‘;f:;ﬁ"“a'
8. Name and Address of Current Registored Agent.  _ - 7. Name and Address of New Reg od Agent
Name

CAVANAUGH, THOMASL %'
730 BONNIE BRAE STREET s Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 -

i X ':"i-‘

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __% - =

‘. ¢ Sigrawre, typed or prnisd name of regisiered agent and titke if applicable. (NOTE: Registered Agen! signahure required when renstating) B DATE

'_ A b .." - ‘__‘: t -

- 'Fillng Fee is $50.00 - . : Make check payable to

.Due by May 1, 2005 7 . . Florida Department of State

- 3.1:;'
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES N
TILE dd [ Delate ME PARTNER ] Change Addition
:‘m’gmm NAME « | THOMAS L. CAVANAUGH
CITY-ST-7P CITY-ST-7P 730 BONNIE ST , WINTER PARK, FL 32789
TME [ Defete st Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete e ' . O change [T Aadition
HAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CAY-ST-ZIP
TLE [ petete TMLE [dcChange {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-.2P ony-St-2ip
TmLE O3 Desete TLE O Change  [J Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-5T-2P
TmE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP

11. | heraby cerlify that the i upplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this reporyfs true and axgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability companiror the receivér or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

/ THOMAS 1. CAVANAUGH 1/28/05 3-2-05  407-628-3065

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

SIGNATURE. -

AND TYPED OR




