FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2007 90339 029 ****50.00

DOCUMENT # L05000068285

1. Entity Name

TCXLLC

Principal Place of Business

27971 LEATHERWOOD CIR

Mailing Address
27871 LEATHERWOOD CIR

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950  US
Suite, Apt. #, etc. Suite, Apt. #, etc, 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
86-1143023 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

K
1]

City

FL I Zip Code

8, The above named enty'submits this statement for the purpose of changing its registered
the abligations of registered agent.

e K

g :

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. ﬂPP‘d orprinted name of registered agent and titte it applicable.

(NOTE: Regisiered Agen! signature required wnen rainstaling)

DATE

Flllng Foe is $50.00
Due “ay 1, 2007

Make check payable to
Florida Department of State

9, ’ 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE NGRM 7 Delste TILE TIchange ] Addifion
NAME WEBROOK GARY NAME
STREET ADDRESS} 2?&71 LEATHERWOOD CIR STREET ADCRESS
CIy-ST1- ap ! NTA GORDA, FL 33950 CITY-ST-2P
TIRE ‘I\ﬁGRM 7] Delete e TIChange ] Addilion
NAWE -PETTY, GARRY NAME
STREET ADORESS | 5681 KISMET TRAIL STREET ADDRESS
Cmy-s1-21p NORTH PORT, FL 34287 Gy -5T-2IP
TLE _J Delete TITLE “IGhange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST- 2P
TITLE 1 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE “JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
chy-ST-21P CITY-ST1-2IP
TTLE 1 pelete TITLE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-8i-2IP
11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cestify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror tryst powered to execute this report as required by Chapter 608, Florida Statules
7 -
SIGNATURE: /’// T 70673039

SIGNATURE KD ‘m}v TYPED f rpﬁrsﬂums ﬂ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data "Daytme Prone #

1/ L




