FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000079168 03-18-2005 90383 022 ***150.00
1. Entity Name
TLC NUMBER ONE, L.L.C.
Principal Place of Business Mailing Address
1400 NW 45TH STREET 1400 NW 45TH STREET
B-7 B-7
POMPANQ BEACH, FL 33064 US POMPANC BEACH, FL 33064 US
R v AR A ChND
Suite, Apt. #, elc, Suite, Apt. #, etc. 03052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
90"' 2 97 02?; Not Applicable
Zp Country p Couniry 5. Certificale of Status Desired (] gi'gaoq:;‘::dm""a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
; - — - Name - —_—— s e e
HOINES, DAVID A
1290 E. OAKLAND PARK BLVD. Street Address {P.O. Bux Number is Nat Acceptable}
#200
FORT LAUDERDALE, FL 33334
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signawre. typed or printed name of registared agent and titk i epplicable. (NQTE: Registered Agent signatm raquired when reinstating} CATE

Filing Fee'ls $50.00 . .Make check payable i¢ "~ - -
Due by May 1, 2005 Flerida Department of State

R "‘i' .A!‘" ' . s . - N

: E R
9. ? MANAGING MEMBEAS  MANAGERS 10, ADDITIQNS JCHANGES
TITLE MGR - O palete TITLE N O change [ Addition
NAME CHAPPER, DAVID C NAME
STREETADDRESS | 1400 NW 45TH STREET, B-7 STREET ADDRESS
CITY-s1-2P POMPANO BEACH, FL 33334 CITY-5T-21P
TiLE 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CiTY-S1-2P CiTY-57-21P
TRLE 7 Delete TmE I Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
oIry-51-217 CY-51-21P
TITLE [J Delete e O Chang= [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-21P CiTY-ST-21P
TILE O oelete TME D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE T pelete TE . .o [ change [ Addilion
NAME NAME - '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTY-S1-2P

I

11, | hereby certify that the information supplied wi
indicated on this report is true and accurate
limited liability cempany or the receivgror tr

this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
d thalmy signature shall have the same legal effect as i made under oath; that | am a managing member ar manager of the
tee ofhpowered 10 execute this report as required by Chapter 608, Florida Statutes. -

SIGNATUR \J/'/_-/“i‘/' é “

]
SIGNATURE AKMVPE?OH PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOAIZED AEFRESENTATIVE

Ogytima Phone #

/



