FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072579 01-21-2005 90093 006 ****50.00
1. Entity Namae
TSC PROPERTIES, LLC
" L] - - - -
Principal Place ol Busingss Mailing Address vy UJU ﬂb P
7625 TRALEE WAY 7625 TRALEE WAY . " ‘ .
BRADENTON, FL 34205 BRADENTON, FL 34205 b . e '
Sute. Apt. #. elc. Suile. Apl. ¥, ic. : '
uie. Apt. #. eic vie. Ap 01182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
0= /710 8 _ff Not Applicable
Zip Country Zip Couniry " . . $5.00 Additional
E f N
.3 ?/292— 3 '/Z o2 §. Cartilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
- - . - - - - .1 Name _ -
WILCOX, DAVID W - -
308 13TH AVE. W. Streel Address (P.C. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL J Zip Code
8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigriiure. yped or printed name of registared agent 8 Le if apphcala. (NOTE: Registered Agenl sgnate requiled wharn renslabng) \ DATE
Filing Fee is $50.00 . Make check payable to
Due by May 4, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR - 3 Delete TME [ Change [ Adaition
HAME JACKSON, GARY E NAME
SIREET ADORESS | 6454 SHINNWOOD RD. . STREET ADORESS
oTy-81-21P WILMINGTON, NC 28409 CITY-51-2P
TILE MGR O celete TITLE a [ Change [ Addition
NAME UNDERWOQD, JEFFREY K NAME
SIREET ADDRESS | 7625 TRALEE WAY STREE! ADDRESS
CITY-S1- 2P BRADENTON, FL 34202 Ciry-51-0F
ILE O petete TiIe [ Change  [J Acdition
MNAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1- 2P ) . CIY-ST.21P
TTLe C pelete "I o7 : ~ o Oiclenge 3 acditon -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-ST. 2P
TTLE O petete TITLE {J Change 3 Adduion
NEME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2IP Cy-S1-2p
TILE : [ Detets 1H [0 Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY - ST 2P CITY-5T-21IP
11. | neraby certify that tha intormation supplied with this filing does not quality for the exemption siated in Section 119.07(3)#), Florida Statutes, | further certify that tha information
indicated on this raport is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited liabiiity company or the receiver or trustes empowared g gxecuta this repart as required by Chapter 808, Florida Statutes.
I E: /4 %od’" P IS/- 32T/
SIGNATURE:
SIGNATURE PED O ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE I B Dayume Phone




