FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000107372

1. Entity Name
TCS MARINE, LLC

Secretary of State

01-08-2007 90206 046 ****55.00

Principal Piace of Business Mailing Address

11010 U.S. 41 NORTH 11010 U.S. 41 NORTH

PALMETTO, FL 34221 PALMETTO, FL 34221

P P S [T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For

20-4429927 Not Applicabie
ap Country Zip Country 5. Ceitificate of Status Desired ﬂ ?ese.ggq Sf:ditionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

NESIUS, JANET

11010 US 41 N Street Address {P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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 prnted name of registared agem and tille applicable. (NOTE: Registared Agant signatura required when remsiating) DATE

FHling Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
FIRZE MGR O pelete TITLE [Jchange [ Additien
NAME NESIUS, JANET RAME
STREETADDRESS | 11010 U.S. 41N STREET ADDRESS
CITY-ST-2P PALMETTO, FL 34221 CITY-ST-21P
TILE MGR [ Delete TME R Change [ Additian
NAME MARK, DANIEL NAME HARTE DanIEL
STREET ADDRESS | 11010 US 41 NORTH STREET ADORESS !
CITY-ST-2P PALMETTO, FL 34221 CITY-57-2IP
TILE ] Detete MLE Clchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-7P
TiLE O belete TILE [JChange  [J Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE O peleta TITLE (O Crange [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-SI-ZP
THLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

1. I hereby cerlily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell jave the same legal effect as if made under oath; that | 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: @@M YL /’z FO? 741-721-771/

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phore #




