et

FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000091965 01-26-2007 90077 020 ****50.00
1. Entity Name
TCLP, LLC
Principal Place of Business Mailing Address
1084 6TH AVENUE NORTH 1084 6TH AVENUE NORTH i
NAPLES, FL 34102 MAPLES, FL 34102
N e UK RRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg—LLC CR2E083 (12/08)

City & State City & State 4, FEI Number Applied For |

20-2319852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, DOUGLAS A
1000 NORTH TAMIAM| TRAIL Street Address {P.C. Box Number is Not Acceptable)

SUITE 201
NAPLES, FL 34102

City FL ! Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Ll Signature, lyped o plvm[ed name o registered agenl ang tile i applicable. (NGTE: Registered Agent signalure required when ramnstating) DATE
L
< .
i Filing Fee is $50.00 Make check payable to
’ ] Due by May 1, 2007 Florida Department of State
’ T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES
TITLE MGR [ pelete TITLE D] Change [ Addition
NAME CABRAL, TIMOTHY NAME
STREET ADDAESS | 1084 6TH AVENUE NORTH STREET ADDRESS
CITY- ST-2iP NAPLES, FL 34102 CITy-$t-2IP
TILE MGR O pelee e [0 Change [ Addition
HAME PADLO, LAWRENCE E HAME
STREETADDRESS | 1084 6TH AVENUE NORTH STREET ADDRESS
CITY-ST1-21P NAPLES, FL 34102 CITY-ST-2IP
THLE [ pelete TITLE [ Change () Addition
NAME i1AME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-2IF
THLE O velete MLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE O velete TTLE G change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI- 210 CITY-ST-21P
TLE (7 Detete TITE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF j CiTy-$7-2IP

lling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
gt my signature shall have the same legal effect as it made under oath; that | am a managing memboer ar manager of the

limited hability dompan! g'empowered to execute this report as required by Chapter 608. Florida Stajutes.
SIGNATY A [ %7 A38-449-C1/2-
SIONATU ﬁo*cﬁ'ﬂmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { b= Daypme Phone ¥




