FILED

2005 LIMITED LIABILITY COMPANY ADr 19, 2005 8:00 am

ANNUAL REPORT {(AR) - -

DOCUMENT # Lo40003go7zs o

1. Entity Name

TNC INVESTMENT LLC

ecretary of State

04-06-2005 90026 050 ****50.00

Principal Place of Business

10305 WATERBIRD
BRADENTON FL 34209

Mailing Address

10305 WATERBIRD
BRADENTON FL 34208

J

(i

Ubusbou

QTR

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, elc. Suiita, Apt. ¥, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 1. F?l" ar % \ Applied For
- 3 7‘ é 0}‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gi'g?qﬁ::’b"a'
6. Name and Addresa -0| Curreni Aegistered Agent 7. Name and Addrese of New Registered Agent
- ) ) - T ) Name ) T T

TATAR, ROBERT o
8403 14THAVE _.
BRADENTON FL 34209

S ;
et
- T

Stresl Address (P.O, Bax Numbar is Not Acceptable)

City

FL | Zip Code

8. The abave named entily.submils this staternent tor the purposs of changing its registered ofice of registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE : . &

Sgnatwie, typed o prinded name of (Bg . ;‘om and ik (NOIE Reguaisied Agent 3ignaivre requred when minzising) DATE
5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS] CHANGES
e MGRM [ Deleta NELE O change [ Asdiion
HAME CORDA, RAY HAME
STREC1 ADORESS | 10305 WATERBIRD STREE) ADDALSS
Cv-51- 2P BRADENTON FL 34209 aiy-si-op
TLE [ osters g O Change [ Addition
RAWE MAME
SEREET ADDRESS STRECT ADDRESS
oTy-51-ap LY-§1-2P
nieE [ oelete e [) change (] Addition
(Y S - B T
SIREER ADDRESS . ] STREE] ADORLSS
ony-$i-1P oresiop T T T T - TTTT T
e 3 peiee LE [ Change [ Adartion
HAME NAME
$TRLET ADDRESS SIREE ADORESS
ciy-Sh-2p Cr-SI- 2P
g [0 petete TLE O chengs [T Addition
HAML NAME
SIATET ADDRESS STREE ADDRESS
CINY-SE-21P CiTY ST 2P
ILE O Delets e O change [ Aadition
HAM} NAME
STRSE( ADDRESS $IRELT ADORESS
Y. S1- e CHY-S1- 2P

11. I heraby certily that the information supplied wj
ingicated on this report is ue and accwrate
limitet iability company or the receiver or

SIGNATURE:

qualify lor the exemption stated in Section 119.07(3)(i), Florida Stattes. | turther certify that the information
‘@ shall have the same legal effect as if made under cath; that | am a managing member of manager of the
execute tis raport as required by Chapter 608, Flonida Slatutes.

" SIGNATURE AND TYPE|

R/PH’HED NAME OF SIGNING MANACEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/~05 7‘7/-'72:.?)?/'0

Daytrme Phone #

&




