| FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000080764 02-07-2005 90281 003 ****50.00
1. Enlity Name
TLC ENTERPRISES LLC
Principal P\a;ce of Business Mailing Address .
309 N. ROUNDTREE DR 309 N. ROUNDTREE DR 20008045
COCOA, FL '32926 COCOA, FL 32926
P Ve G R AR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
f Aot Applicable
Zi Country Zp Country 5. Certificate of Status Desired [l gfe g&aﬁdﬁbm'
\ 6. Name and Add of Current Registered Agant 7. Name and Addreas of New Registared Agent
T~ Name
CAIN, THOMAS L
309 N. ROUNDTREE DR. Streat Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL J Zip Code

8. The above nemed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am famitiar with, and accept
the abligations of registered agent,

SIGNATURE
; Signature, typed or printed nama of ragisterad ageni and litle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [J Change ] Addition
NAME CAIN, THOMAS L RAME
STREET ADDAESS | 309 N. ROUNDTREE DR. STREET ADORESS
CITY-ST-2IP COCOA, FL 32926 CIFY-$1-2P
TILE } MGRM 7 Delete TITLE [ Change  [] Acdition
NAME it CAIN, JUDITH B NAME
STREET ADORESS | 309 N. ROUNDTREE DR. STREET ADORESS
CITY-ST-ZP COCOA, FL 32926 CITY-ST-27
TITLE 3 Deteta TILE [ Change [ Addition
NAME NAME
smeeraconess ] T " | SHREET ADDRESS
CITY-5F-2P CITY-S1-21P
U ' 1 Delet e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CrTY-ST-21P
TMLE 1 Detete TALE [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-2IP
mE 1 belete ImEe ' [Jckange [ Acdition
NAME NAME
STREET ADDRESS . STHEEY ADDRESS
CITY-55-2P < CITY-ST-2IP ‘.

11. | hereby certily that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3Xi). Florida Statutes. ) further certify that the information
indicated on this report is true and accurate, that my gfnature shall have the same legal effect as if made under oath; that | am a managmg member or manager of tha
limited liability company ar the receiver or am ed to executa this report as required by Chapter 608, Florida Statutes.

SIGNATUFI . © Thewas L. a ' Z///a:

FIGNATI.IR! AND TYPED OR PRINTED NAME OF MEWBER, GER, DR AUTHORIZED REPRESENTATIVE Daw 7 Daytirne Phote #




