20 _— FILED
2006 L NGAL REPOHT (amr NY ' Jun 02, 2006 8:00 am

DOCUMENT # L05000103370 Secretary of State
1 Enily Name 05-01-2006 90037 028 ****55 00
TCM PARTNERS, LLC

Prncipal Place of Business Mailing Address

1800 2ND STREET, SUITE 810 1800 2ND STREEY, SUITE 810

SARASOTA FL 34236 SARASOTA FL 34236

2. Prmcupal Place ot Busmess

AeavIse fazk

Stnte Apr #, etc

3. Maiking Aodres

AU D TG A
I oDISE Pmm

Suite. Apt. st
S t]# lw &: $W '&l(aq : 1st MOORE CR2E083 (10.’05)A :
tate iate 4. FEI Numbe Dpiled +]}
§A¢Ass—m T | SAEASerA 963794 (0O

3 f— z % q COIUBU,VS A g 42 &q CWWS A, 5. Conilicate of Stamus Dosired g:-gg Additons!

5, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
WILSON; MICHAEL J SueelAdeess[lPO Box Number | Not Accepiabie]
1800 2ND STREET, SUITE 810 ! ceptable:

SARASOTA FL 34336 202, Comninyp KeAd-
o SARASGOTE FL["EH229

8. The above namad entity submuls this staiement for he purpose of changing s registarad office of regisiered agent, o both, in the State of Florida. ) am famdiar withh.and accep!
the obligations af rogistared agent,

SIGNATURE
Segprunata, gl o oo dort nars i ey At i Bl NOTE ﬂuul&wmi ~,.-nrmg\1u-|murmu.., renstatex)) BATE
FILE NOw ! FEE IS $5000
Make Check Payable to Florida Department of State.
o ’ DueByMay1 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MANAGETE- ﬁ&u e ClChange [ Addtion
s IS o1 - FoRick .
SFAEET ADDRESS SW sSurEe @loé STREE| AODRESS
CIFY-SF-217 CiFY-s1- 2P
ThE [ Detere HILE D Crange O Addition
HAME NAME
SEREE | ADDRESS STRAEET ADOAESS
CITY-ST-2P CITY-51-2tP
BIE 1 betste HILE [ change [} Addition
NAME NAME
STREET ANDALSS STRIET ADORISS
Ciry-51-21P CIty-51- 2
TLE O Detete HE DO Crange [ Addition
NAME NAME
STRELT ADDRESS STACFT ADDRFSS
CHTY-55-1P CAY-ST-TP
e O detete e OO cmange [ Acdition
NAME NAME
STRECT ADOARESS STREET ADDRESS
CIvY-S1-2P Ciry-s1-ap
i3 3 pelere Tmg O crange 7 Addison
HAME NAME
SIREE] ADDAESS STREEY ADDRESS
CIiy-SI-2P Cify-51-4p

11. I hereby centity thai the information supphed with this liling does not qualify for the exemptions contained i Section 119, Florida Statutas. | further certity that the information
indicaled on this report s rue ang accurale and that my signaturé shall have the sama legal eflect as if made under catn: that | am a managing member or manager of the
Timited tability company or tha receiver or Inustee empowsred 1o axecule lms teport as reguired by Chapter 608, Florida Statutes.

SIGN : pU——
TURE mm(wsn oR Pmr?uu o MANAGING M L YANAGER, OR AUTHORIZED REPRESENTATIVE Done [ET——

S —— \J e




