2008 LIMIFED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 03, 2008 08:00 A

DOCUMENT # L04000070613

1. Entity Name .

T.C.R. ENTERPRISES, LLC

Principal Placa of Business Mailing Address
785 CR 621 EAST 93 ELKCAM ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
02182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T T
NOT APPLICABLE Not Applicable
5. Ceriificate of Status Desired [ gese'ggqgfe‘ﬂ“""“'

I

6. Nams and Addross of Currant Ragistarad Agent e s i+ 7

551 DEEN BOULEVARD DO NOT WRITE ¢
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its ragisterad olfice or regislered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

+ !
B TR I

SIGNATURE .

Sigraiure. typad of priniea nema of registerad agert and Ule f Apolicadls (NQTE: Rugislerad Agent signalure required whan reinatating) DATE

’

. . FILE NOWIl PEE IS $138.75
After May 1, 2008 Fee wilt be $538.75
1

[ - [

Secretary of State

91. o ' MANAGING MEMBERS/MANAGERS o N A e ] J'.' L e s X
me =] MGRM .
NAME BREWER, NATHAN

STREET ADDRESS | 93 ELKCAM ROAD

©TV-51-29 LAKE PLACID, FL 33852 U000G 4457 .
3457

NAME
STREET ADDRESS
CITY-ST-79

o - .03/13/08-80004-017 138. 75

TITLE
NAME

—_— " DONOTWRITE

NAME
STREET ADDRESS
CITY-§T-ZIP

i . IN THIS SPACE

TITLE
NAME R
STREETADORESS [ ‘et ) o . R
onv-stop | el D ' . Do

mfs:' oy [ R e - - . S -
Y . S S v
STAEET ADDRESS w o0 ’ -

“omyesteae T = -..... -m :_ i -u‘ l:-"r;,-- -,-.-_-- v . o L ) LT

IR

1. | ha'ré'by certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; hat | am a managing member or manager of the
wmitad liability company or the receiver or trusteg empoweied to execule this report as required by Chapter 608, Florida Statutes.

S|GNATURE:“% —— 2]etfo9  §b3 44110

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 4

0

Data / Daytime Phone #




