2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 11, 2006 8:00 am

DOCUMENT # L05000051213

1. Eniity Name

TCR HOLDINGS LLC

Principat Place of Buginess

6310 HAZEL TINE NATIONAL DR
ORLANDQ FL 32822

Maitng Adaress

86310 HAZELTINE NATIONAL DR
ORLANDO FL 32822

" Secretary of State

07-25-2006 90086 004 ****55.00

S = e o

AT

2. Principal Place of Business 3. Miving Adcress
Sute, Apt, ¥, elc, Suite, Apt. i, atc. 2nd MOORE CR2E083 (4/06)
F— City & State City & Siate 4. FEINumper Apphed For
5908953 2 Yo rmcan
Za Country Zp Country 5. Coritcate of Sianus Desired ?5'00 Addiicnal
an Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PERI, RONALD J
6310 HAZELTINE NATIONAL DR Sireat Address .0, Box Number is Nol Acceptabie)
CRLANDO FL 32822
City FL I Zip Code
8. The above named entity SUbmils ths Statement tor the purpose ol changing 5 1ogsterad office OF regslened agen. o Both, i the State of Florda. ) am famdiar with, and accept the
obligauons of regisiered agent.
SIGNATURE
Sgraluro. YOO O DRAE N O IK9E 00 200N And LG ¥ 0MCDID WOTE: ﬁnsxnckxﬁ SOFLIUM T AN LAY DRIE
e
FILE NOW'I' FEE IS 550 OD
Make Check Payable to.Florida Departrnem of State
Due By September 6, 2006
9. MANAGING MEMBERS / MANAGERS 30. ADDITIONS / CHANGES
niLe MGAM O petere TILE O crange 3 sueen
HAME MCNULTY, CHARLES A NAME
sirees aponess | B3T0 HAZELTINE NATIONAL DR STREEY ADDRESS
or-si-ze ORLANDO FI_ 32822 CTY .51 @
une MGRM D veete e O arge [ Aacuon
E ANDERSON, THOMAS AN
s1aeer appaess | 6310 HAZELTINE NATIONAL DR STREET ADDAESS
o517 ORLANDO FL 32822 oy -51-8P
M ™M O oece e Clomnge [ Adowion
A Peci, Rorard . g ; -
SIREET ADORESS | 9310 “nze_\-\.\ne_ odienod Or, SIRCET ADDRESS
ovs®  |Qevande €1 3z322 o 512
me O Oetete nnE O Crange  [J Aaction
NAME NanE
STREET ADUFESS SIREET ADDAESS
arr-s1- 29 ofy-51- 2P
e 3 Detete TWLE O cnange [ Acdiion
NapE RAVE
STREET ADSAESS STREET ADDRESS
ar-s1-Ir oY-57- 2P
e O peicte e {Ocnarge [ Addwon
HAME HAME
STREET ADCRESS STREET ADDRESS
oTY-51. 79 Y51 A
1%, | nerelry cendy (hat the mtormation supphed with this Ing does noi qually for 1he exemplions containen n Chaoter 118, Flonda Statules. | lurther certity that the mfommalion iticared on
this report is rug and accurate and thal my signature shad have the same legat effect as il made unaer oath; that | am 3 managing member or manager of the kmited kabity Compary
o Iho receiver or tnustee empowered 10 execule this repon as req7 Chapter 508, Flonga Statutes.
SIGNATURE: _. 1/18l06 Yo1- 856 -9009
TIGHA D T& OR PRINTED nu:}rﬁcum{muucmc MEMBER. MAMAGER, DR AUTHORIZIED REARESENTATIVE 4 Cate Duntre Proee o




