2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR) FILED

DOCUMENT # L04000066958 May 02, 2007 08:00 A
1. Entity N
iy Name Secretary of State

T.C. SACHSE & ASSOCIATES, LLC
Principal Place ol Businoss Mailing Addross
8425 MISTY MORNING CT. 8425 MISTY MORNING CT.
o e H“HIH I)!"H’ MH Il’“ "”‘ m“ Im lml |H|| ‘lm |”|H|’||W m’
2. Puncipal Placo of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ¢lc, Suite, Apt. #, cle. 15t MOORE CR2E083 (10/06)

Cily & Slato City & Slate 4. FE| Number Applied For

01-0821088 Not Applicable
Zp Country Zie Couniry 5. Corbificate of Stalus Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SACHSE, TERRY C
8425 MISTY MORNING CT.
BRADENTON FL 34202

Stroct Address (P O. Box Number is Nel Acceplable)

City FL Zip Code

8. Tho above namad entily subrmls this statement for Ihe purpose of changing ils regislered office or registored agent, or bolh, in the State of Florida. | am faméliar with, and accapt
lha obligations of registered agent. -

SIGNATURE

Sxynature, typed or printed name of regrstered agent andg Lk f apalcable. (NOTE: Regmsierad Agent sgnolure racuegd when rewnslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
[LI1ES MGRM [] Deiete TILL [ Crange [ Addilion
A SACHSE, TERRY C HAME LiBao00 756226 .
SIRTETADDAISS | 8425 MISTY MORNING CT. STRELT ADDRY S5 05/23/07-80027~007 50,00
CITY-SI-ZIF BRADENTON FL 34202 CyY- 81-2IP
Hmr [ Detere It [C] Change 3 Addilior:
NAME NAME
SIRLET ADDRI 8% SIREL! ADDRI S8
CITY-81-71P CITY - 51- /1
i, 1 Delete Te [C] Ghange  [] Addilon
AR, - : - - : NAME - . -
SIRELTADDAISS SIATARDI 8%
Cly-8I1-21P CITY-SI- 711
mr [ pelete Al I cnange [ Addtion
NAML . NAME
STRLET ADDRI 58 SIRELT ADDRESS
CHY-S1-21P CITY-SI-ZIP
TInE [ Delete TyILE [ change  [J Addition
NAME NAML
SHREL [ ADDRFSS _ STRETTADIRESS
CIY-51- AP : CITY-SI-7P
Ity [ Detete mr [T Change ] Aadilion
NAMI NAML
SIRLET ADDIE SS SIRELTADDRESS
CITY-81-ZIP CIY-51-21p

11. | hereby cerlify thal the information supplied with Ihis filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | furlhor cerufy that the information
indicaled on this report is true and accurale and that my si shall havo the same iegal eflect as il made under oath; that | am a managing member or manager of tho
limiled liability company or the receiver or lrustee crod (0 exebule this report as required by Chapter 608, Florida Slatules.

/67 /205 IH-961-751

Data Daytme Phone #

SIGNATURE:
SIGNATURE AND TYPED OR inmc MANAGING MEMBER, MANAGER. OR AUTHGRIZED AEPRESENTATIVE




