n_“_}--,(-
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # L04000091965 Secretary of State-
1. Entity Name
TCLP, LLC
Principal Prace of Businass Mailing Address
1084 6TH AVENUE NORTH 1084 6TH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
. 01182008Ne Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE R Appied o
20-2319852 Not Applicabie
5. Certilicate of Status Dasired | ?i'g‘g‘ :::Ld{;tional

6, Name and Address of Current Registered Agent
WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL DO NOT WRlTE
SUITE 201
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this staternent far the purpose of changing its registerad cifice or registerad agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of rogistered agent,
vy !

SIGNATURE — . Z
: Signature. typed o prnted name of rag sterad agenl and bt apphcatle, {NOTE: Aegiylaced Agant nignalure taauied whan teatatog) DATE

FILE NOW!!! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THILE MGR

NAME CABRAL, TIMOTHY

STREET ADDRESS | 1084 6TH AVENUE NORTH

emv-si-7f | NAPLES, FL 34102 UOOoD0=1 N4

e MGR 02408/ 08-80066-025 138, 75
NAME PADLO, LAWRENCE E

STREETADDRESS | 1084 6TH AVENUE NORTH
CITy-81-21P NAPLES, FL 34102

THLE
NAME

o DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CiTy-S1-21P

it

NAME

STREET ADDRESS
CiTy-81-21P

TITLE
KAME
-STREET ADDRESS |- . ce e
CITY-S1-2P R

119, Florida Statutes. | further certily that 1he infermation

11. | hereby certily that the information supplied with this filing doas not qualfy for the exemptions contained in Chapie
anager of the

indicaled on thig raport is true and accurate and thal my signatura shall have the same fegal effect as if made Lndesrm ar oL
limited fiability company or the receiver or trustes empowerad 10 exacule lhis raport as required by Chapter 688, Florida Sitmte

SIGNATURE: {

BIGHATURE AKD TYRED OR PRINTED NAME OF SIGHING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Dae Tayume Pnone #




