2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000067213

1. Entity Namae
TCA PROPERTIES, LLC

Secretary of State

03-09-2006 90001 046 ****55.00

Mar 09, 2006 8:00 am

Principal Place of Business

13034 HAZELNUT LN
ASTATULA, FL 34705

Mailing Address

13034 HAZELNUT LN

ASTATULA, FL 34705

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AN EE DR UM

02282006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEI Number Applied For
5 | - 05500&«,‘2 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate ot Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SAYRE, SHARON R
13034 HAZELNUT LN
ASTATULA, FL 34705

Straest Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

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

the obligations of registered agent.

SIGNATURE _

Signature, typed oF printed name of regiglerad agenl

tile il applicabls.

aons B.SAYRE

skslow

INOTE: Fegisiered Agant signature raquired whan reinstating) DATE

Filing Fee Is $50.00
" ‘Due by May 1, 2008

Make check payable to
Florida Department of State

9. . ‘_'! MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TILE MGRM . 1 Dalete TMLE [Jchange [ Addition
NAME SAYRE, SHARON R NAME

STREET ADDRESS | 13034 HAZELNUT LN STREET ADORESS

ChY-S1-7P ASTATULA, FL 34705 CITY-ST-7P

TME MGRM 1 petete TITLE [ Change [ Addition
NAME GRIFFIN, SHIRLEY D |

STREET ADDRESS | 13034 HAZELNUT LN STREET ADDRESS

CITY-ST-219 ASTATULA, FL 34705 CITY-ST-2P

TITLE [ pelete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Zp cITY-S1-2IP

LE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omvstze | 4 CIY-ST-7P

TMLE TN R A O Deiete TILE [JChange  [T] Acdition
NAME NAME

STREET ADDRESS |~~~ STREET ADDRESS

CITY-53-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ - gro R -Shome . S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁIBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

M.&Ji}b&

(4O B3 L~ LOl>

Dayume Phone #




