FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT’ S
ecretary of State
DOCUMENT # 104000070613 03-19-2007 90461 002 ****50.00

1. Entity Name

T.C.R. ENTERPRISES, LLC

Principal Place of Business Mailing Address q U Yyoizvy
785 CR 621 EAST 93 ELKCAM ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
p . P 03022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Not Applicable
i - Zi Count it
Zip Country - P ountry 5. Cenificate of Status Desirad O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMELA T. KARLSON, P A. .
531 DEEN BOULEVARD - Street Address (P.C. Box Number is Not Acceplable)
LAKE PLACID, FL 33852
City FL | Zip Code
B. The abaove named entity submits this statement for the puipose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad apent and titie il applicable, (NCTE: Ragisimad Agent signalura requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Delete 1ITLE [ Change [ Addifion
NAME BREWER, NATHAN NAME
STREET ADORESS | 93 ELKCAM ROAD STREET ADDRESS
CITY-57-2IP LAKE PLACID, FL 33852 CITY-5T1-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TIrLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Detere TITLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-21P CiTyY-$T-2IP
TILE [} petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . Ciry-s1-2IP
11. | hereby cextify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Hrreeon_— NaThAN Prewer.  3Hgjor &3 4654194
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ¥ Daybme Phona #




