2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # LO5000013395

1. Entily Name

TLC CONSTRUCTION, LLC

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

5 PINESEDGE COURT
EDGEWATER FL 32132

Mailing Address
6 PINESEDGE COURT
EDGEWATER FL 32132

RIS

2. Principal Piace of Business 3. Maling Address

Suite, Apl. £ alc

Suite, Apt #, ete. tst MOORE CRREQSS (10/05)
Gily & State City & State 4. FEiNumber 1 _|Applied For

Ve g \/l Not Applicable

1 "
Zip Country piie] Cauriry 5. Cerifoate of Status Desired ﬁ' $5.00 A ditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARZBACH, THOMAS J
6 PINESEDGE COURT
EDGEWATER FL 32132

Streat Address (P.O. Box Number s ﬁo}'Accep?able)

City

FL ! Zip Code

8. The above named entity submits s statemant tor the purpase of changing its registorad office o registered agerd, or both, is the State of Borda. § am famiiar with, aﬁaccgpt '

the obligahons of registered agent.

SIGNATURE
Signasure, lyped o printed aame of marteled agent and el appleable [NOTE Regalerss Agent sgnanse reduwed whan renslaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahie to Florida Department of State
Due By May 1, 2006
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
ne MGR O Dekete BT [Tchange [ Addion
NAME SCHWARZBACH, THOMAS J NAME
STREET ADDRESS |6 PINESEDGE COURT STRFTT ANDRFSS - UONnanT4barg
CITY -57- 2 EDGEWATER FL 32132 CITY -85 249 Q-_-(’.f. 1.“&5"&&1 ZE“‘-_‘?E S«Q. QQ
WLE MGRM O perete e Clchange 7 Additon
HAME GORTMANS, CHERYL HEME
STREET ADDRESS |6 PINESEDGE COURT STREET ADDRESS
Gy ST 2P EDGEWATER FL 32132 oIy - 51 2P
mE - _Dnage ) _ o _[l¢hange T Acdilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST- 2P £iTY-ST- 2P
TME 3 Delere THiiE [ Change [T Addilicn
HARIE NAME
STRITT ADDRESS STREET ABDRESS
oImY-S1-721p CiTY-§1- 2
TIE 1 pelete HILE [ change 3 addison
NAME NAME
STREET ADDRESS STREFT RDDRESS
CITY - 57- 71 clIry 8i-41
e [ Detee HH O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CiTy -5T-287 CUfy-51-21p

11. | hereby certify that the information suppled with this ﬁséng does nat quéhfy far the exemdtmns contained in Sectien 119, Florida Statutss. | further certity that ihe information
wndicaled on this report 18 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
wmited fiability company or the receiver or lrustee empowered 1o execule thus repert as required by Thapler 508, Florida Statutes

SIGNATURE: 1Y S@WDM%}Q&G’/\

1) € Slez.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAD’A{QNG MEMBER, MANAGER, OR AVTHORIZED REPRESENTATIVE

d Caytre Phone &

W0l (3




