"2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 ... Mar22,20006 08:00 A?

DOCUMENT #L04000070613 Secretary of State
1, Entity Name
T.C.R. ENTERPRISES, LLC
Principal Place of Busingss Mailing Addrass
785 CR 621 EAST 93 ELKCAM RDAD
LAKE PLACID, FL 33852 . LAKE PLACID, FL 32852
Suite, Apt. #, etc. Suite, Apt, #, alc, 03162006 Chg-LLC CR2EOB3 (11/05)
City & Stalo T Caysowe 13T Number Applied For
R NOT APPLICABLE Mot Applicable
e Couniry e Country 5, Certificaie of Status Desired | $5.00 Additional
Fee Required
6. Name aid Addross of Current Registered Agent 7. Name and Address of New Regisfered Agent 5 _
MName
PAMELA T. KARLSON, P.A ces
539 DEEN BOULEVARD Street Address (PO, Box Number is Mot Acceplable)
LAKE PLACID, FL 33852 -
City FL { Zip Cotia
8. The above named entity submits this statement for the pu.rpose of changing its registered office or registered agent. or boih, in the State cﬁ Florida. 1 am lamiliar with, and accept
the cbligations of registered agent.
SIGNATURE ,PQme.\{.L i Kﬂ-f/f son PR, _3-20-Dl
Sgnature, typed or prnted name of regisiered sgam andrﬁuu i apphcable NGTE. Registered Agent signatyre required when reinsatiog) . . DATE . .
1
Filing Fae is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MlEMBERS{ MANAGERS ’ . g 10, ) ADDITIONS /CHANGES L
TME MGRM { TLE Change £ Addition
0 et HnnangTreod o
0055 | 05 ELKOAM RORD. o [14/05/05-80057-023 50.00
STREET ADDRESS | 93 ELKCAM ROAD STREET ADDRESS SR ol "
GiTY-SI-2P LAKE PLACID, FL 33852 ) CITY-$T-ZP e
e O elete THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2i7 CiTY-ST-218
e 7 netete 1BLE [ Changs [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LITY-ST. 2P ]
TILE O Delets TITLE [JChange T Addition
NAME HAE
SIREET ADDRESS STREET ADDRESS
CiTY - 8T-2iP ) ) Ciry-SY-21P )
g L petete TRE D) Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ) _§ amv-srze L _
THLE . O teiete HhE CiChange [ Addilion
NAME HAME
STREET ADBRESS STREET ADDBESS
CllY-51-2p CiTY-$7-2iP B o
11. | hareby certiig‘ that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that i am a mangging member or manager of the
hmited liabifity company or the receiver or frustee smpowered to exaclte this repart as required by Chapter 608, Florida Statutes,
- Udi-ingn
SIGNATURE: ) 3-2 |-1090
SIGHATURE AMD TYPED OR PRINTED NAME OF MEMBER, %, R AUTHORIZED REPRESENTATIVE Date Daytime Phane # ] ]




