FILED
2000 LIV T RUAL REPORT N Jan 25, 2006 8:00 am

DOCUMENT #L05000012576 Secretary of State
1. Entity Name 01-25-2006 90048 023 ****55 00
TCN INVESTMENTS, LLC.
Principal Place of Business Malling Adcress
8515 SE CHURCH STREET 8515 SE CHURCH STREET
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
T L
515 SECHuglH ST IS SECHUeCH ST _
Suite, Apt. #, ate. Suite, Apt. #, stc. 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State , 4. FEI Number Applied For
Foge Souwd FL Hoge Souwp F 02284525 Nat Appiicabla
Zi Country i Country - . 5.00
2yss Trereers %"'3’? 55 Magr e 5. Centficate of Status Desired [~ 99 R tonal
6. Namre and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name —
PHILLEPS, CHARLES
8515 SE CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
.| . HOBE SOUND, FL 33455 -
. City FL [ Zip Code

8, The abova named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

22" the obligations of registeret agent.

PR o
.SIGNATURE : L
I, Signmture, typed or printed neme of reg sgent and tite it applicab {NOTE: Aegistered Agem sgnatura raquired whet reinalating ) DATE
Filing Fee is $50.00 . Make check payable to . -
Due by May 1, 2006 Fiorida Department of State - -
9. MANAGING MEMBERS/MANAGERS 10,  ADDITIONS | CHANGES
TME MGR L [ deteto TimE [ Change [ Addition
NAME PHILLIPS; EHARLES NAE
STREET ADDRESS | 8515 SE CHURCH STREET STREET ADORESS
iy - st-2# HOBE SOUND, FL. 33455 CITY-5T-2P
TALE MGR O peets TITLE ) [ Change [ Addition
NAME PHILLIPS, NEVA NAME
STREET ADDRESS | 8515 SE CHURCH STREET STREET ADDRESS
CITY-St-2P HOBE SCUND, FI. 33455 CHFY-ST-21P
TME O Detoe TLE [Jchange [T Acdition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-5T- 7 CITY - §7- 2P
me [ pelets tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 oTy-S1-21P
mE 0 pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ciry-ST-21P CITY-$T-2P
TILE 7 potete TIMLE [Jchange I} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §T- 29

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivar or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (el [Proct, - / = /5-of 772-SY5-7222

BXINATURE AND TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone ¢




