FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000068834 03-08-2006 90039 042 ****50.00
1. Entity Name
TCME PROPERTIES, LLC
Principal Place of Business Mailing Address :
7390 FAIRWAY TRAIL 7390 FAIRWAY TRAIL
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
P RS LA RO ST

Suite, Apt. #, etc. Sulite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (14/05)

City & State City & State 4. FEI Number Applied For

20-1653643 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?esa. ggq g;’e‘gﬁ""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name .
BROWN, ELIZABETH M oA P MasTAc-Tame
3094 JOG ROAD Street Address (P.0). Box Murnbar is Mo Accaptabla)
GREENACRES, FL 33467 7370 Feiktoay TTRaL
i City Zip Code
¢ ca malan FL I

8. The above narnad qnmy submits this statement for trzjioss of changing its registered oihce or reglstered agent, or both, in the State of Florida. | am familiar w1th and accept

the obhgai:o::cgglstered abem
SIGNATURE 2> M !’J‘/b

Signature, tvped or printed nkma agent and Gle I (NOTE: Registored Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM . O vetete TITLE [ Change [T Addition
NAME TOME, WILLIAM NAME
STREETADDRESS | 7390 FAIRWAY TRAIL STREET ADDRESS
LITY-51-21P BOCA RATON, FL. 33487 CiTy-$T-hp
TLE MGRM O petete TaLE O Change [ Addition
NAME MASTRO-TOME, LINDA P HAME
STREET ADDRESS | 7390 FAIRWAY TRAIL STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33487 CITY-$T-21P
THLE O oelete TILE {Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P B
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7p CITY-5T-2IP
1mE O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2P
TME ] Detete TITLE (] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P

11. | heraby certify that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Fidrida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if madse under oath; that | am a managing membar or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\N/4/ rl; M&odlh.ifm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phona &




