FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000068285 04-17-2006 90034 038 ****55.00
1. Entity Name
TCXLLC
Principal Place of Business Mailing Address
350 MAGNOLIA ROAD 350 MAGNOLIA ROAD
VENICE, FL 34293 US VENICE, FL 34283 US
T Se—— —— RS ERAT
10T Leadonsood Uonidal 5171 eqthansoed (ke
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
g LD [ﬁbe_vg A ’\> ('_)R‘DP;} TL. Re—-1142033 Not Applicable
Zip ‘Country Zip Country - ) $5.00 additional
_.5_30{ ;50 C l \40 “C) ':BBQ‘SO (L"\ \DH‘C; 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

'..:" . City FL 2Zip Code

8. The above named enmy skibsmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia with, and accept
the obligations of regisiered &genl

-3

SIGNATURE '..
T Signature, typed or panied nqrne ol regrstered agen ana titte il applicable. {NOTE: Registerec Agent S&iQnatul & requirad whan reinttating) DATE
& Filing Fee is $50.00 Make check payable to
- . Due by May 1, 2006 Florida Department of State
o .
8. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM 1 Delete e MGAM “Alcnange 7] adaition
NAME GLAZEBROOK, GARY NAME Glupzeorool, Goury
STREET ADDRESS | 350 MAGNOLIA ROAD STREET ADURESS | 07\ Le_a.\herw 0od Crecle
onv-st-zp | VENICE, FL 34293 om-STZP MPnandn, Geene v - 3R45D
TITLE MGRM 71 telete TITLE ' "I Change ] Addition
NAME PETTY, GARRY NAME
STREET ADDRESS | 5681 KISMET TRAIL STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 ’ CITY-57-2IP
TITLE 1 tetete TE “cChange  _T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Delete TILE —TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TILE I Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTy-ST-2IP
TITLE 1 Dalete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P

11. | hereby certity that ihe information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the receiver or trustee empg xecute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: vz 44//}/0 & Gyr SIS £33
BIGNATU AND-TYPED O F SIGNING IIANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATNE/ / Daytime Phone &




