2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000043253

ecretary of State

(04-20-2006 90034 003 ****50.00

1. Ertity Name

TCS FOODS LLC

Principal Place of Business Mailing Address

3280 SUNTREE BLVD. 3280 SUNTREE BLVD.
STE. 105 STE. 105

MELBOURNE, FL 32940 US MELBOURNE, FL 32940

us

LUU33624

2. Principal Place of Business 3. Mailing Address

AR EAURIARMIAR MMM

‘ Z : A pd
Sute, Ap. #, etc. . / Suite, Apt. 8, etc. {JL/‘ / 04172006  Chg-LLC CRRE083(11/05)
City & State 4 City & Siefe ) 4, FEI Number Applied For
s ) &S ~ RS 5 Not Applicable
Zip 67 Country Zip ) Country " ! $5.00 Aaditional
) / / / 8. Cenificate of Status Desired a Foe Requirsd

8. Name and Address of Current Reglistored Agent *

7. Name and Address of New Roglistorod Agent

SHEA, TIM
509 LA COSTACT.
MELBOURNE, FL 32940

Namea

_—/

Street Address

(P.0. Box Number is Not Acceptable).———""_
e

e

P

e

——

City”

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of ragiitarad A0ent and dile if AppACabie.

(NOTE: Regisiered AGan signaue faquired when telnstating)

DATE

Filing Fee Is $50.00 --‘Make check payable to
Due by May 1, 2006 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [J petete TLE [JChange {7 Addition
RAME SHEA, TIM NAME
STREET ADDRESS | 3280 SUNTREE BLVD., STE. 105 STREET ADDRESS
CIrY-ST-2P MELBOURNE, FL 32940 CImY-51- 2P
TTE {1 pefete (T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P Cry-S1-af
TIMLE [ Delzte TME Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-ST-ZIP
ME ] Delete TMLE [ chage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TLE [ Cetete e {1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S5-2P CITY-S1-2P
TLE 1 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIY-ST- 2P

11. | hereby cerlify that the information
indicated on this report is true

accutpte and that my signature
Tirmited liability compary or

t?e’ re“iive’ J trustee e@ved

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
Il have the same legal effect as if made under cath, that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

Aock U 2o 32(-157-6%18

SIGNATURE: AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER,

OR AUTHORIZED REPREBENTATIVE

D Daytime Phone §




