2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REEORT (AR} Mar 29, 2005 8:00 am

DOCUMENT # L04000066958 Secretary of State
1. Entity N;
ity lame (3-29-2005 90118 022 ****50,00
T.C. SACHSE & ASSOCIATES, LLC
Principal Place of Business Mailing Address
8425 MISTY MORNING CT. 8425 MISTY MORNING CT.
T T Hll“l“ |u ||m|’|” I|m Il‘“ ||H‘ ll“l Iml I]"I 'lm IHl‘ mm |]l |II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
) QOf - Ogaf OW Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggqlﬁg:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

" SACHSE, TERRYC ot T - - - - —

8425 MISTY MORN|NG CT Street Address {P.O. Box Number is Not Acceptable)}

- BRADENTON FL 342_92.

City FL Zip Code

8. The above named entity submits. thys statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ficrida. | am familiar with, and accept
the abllgatjons of registered agemvf

.
H

SIGNATUHE hil

Signaiura, ryped of pnm_e_d nafr&? tegisterad agenl and itk ¢ appleable (NOTE' Regrstared Aganl signalure raquired when reinstaiing) DATE
. ‘g;i‘:

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM 3 pelete T [Jchange [ Addition
NAME SACHSE, TERRY C NAME
STREET ADDRESS {8425 MISTY MORNING CT. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-51-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S1-71P
TILE O pelate TITE [J change [ Addition
NAME NAME
STREET ADDRESS - -8 STREET ADDRESS
CIY-ST-7IP CITY.ST-7IP
NTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21P CITY-S1-7P
TILE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
111LE [T oeiete TTLE [3 change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-4F CITY-ST-ZIP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |egal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trug fo exechte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “-'JQVK k’\w 33 Jo0S A4 - 947 _75'(<.[.

SIGNATURE AND TYPED OR PRINTED NAME-QOE SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




