FILED

' 2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000060265 Secretary of State
1. Entity Name 03-17-2006 90027 043 ****50.00
TCV PROPERTIES, LLC
Principal Place of Business Mailing Acdress
82 AARCON'S REEF 82 AARON'S REEF
DESTIN, FL 32541 DESTIN, FL 32541
I
2. Principel Place of Business 3. Mailing Address ‘ P.
Suite. Apt. #, etc. Suite, Apt. #, etc. 01262006  Chg-LLC CRZEQ83 (11/05)
City & State City & State 4, FEI Number Applied For
20-3018392 Not Applicable
Zip Coumtry Zp Couniry 8. Certificate of Status Desired a §£2&rgma'
6. Name and Addn of Current Reg d Agent 7. NnmoundenuowaR.ghhndAguﬂ

- - m— —— | ~-Name__.__

VAUGHAN, MELINA N

82 AARON'S REEF Street Address (P.0O. Box Number is Not Acceptabte}
DESTIN, FL 32541

City FL | Zip Code

.8. The above named entily submils this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. Sgnanme, typed of prymed nama of regassved agent and the § apphcabile. (NOTE: Regustered AQent signahure requared when renstatng) DATE

Eiling Fee ia $50,00 Maka check payable to

Due by Hay 1, 2006 Florida Departmaent of State
9. © MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGR ] Detete TME Olchange ] Adaition
NAME VAUGHAN, MELINA N NAME
STREET ADORESS | 82 AARON'S REEF STREET NHRESS
CITY-S1-2P DESTIN, FL 32541 CTy-ST-29
e MGR 1 Detete e D change [ Addition
NAME NOY, LORINDA W NAME
STREET ADORESS | B2 AARON'S REEF STREET ADDRESS
CiTy-S1-2P DESTIN, FL 32541 oIy -ST- 2P
e 1 Detete TME Ocrange [ Aodition
NAME NAME
STREET ADORESS |— - - - — - STREET ADDRESS - -
CY-ST-2F CITY.5T-28
TIME [ Delete TME [Jcrange [ Acition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-57-2P
e [ Dekcte TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-29 CTY-S§1-2P .
e [ Detete e : . O crange - O Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS L
CY-ST-2P CITY-ST- 2P o e

11. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report is true anc accusate and that my signature shall have the same legal effect as If made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2
SIGNATURE:c’(Mé{ﬂJ 7(/%‘1/‘ Lorinda W. Noy 1/27/2006 (B50) 654-4174
SIGMATURE

mmmmmmww MEMCER, OR AUTHORIZED REPRESENTATIVE Dete Deytime Phone ¢




