C FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000109427 05-04-2006 90021 010 ****50.00

1. Entity Name

TL2C, LLC

Principal Ptace of Business Maiting Address

2837 15T AVENUE NORTH 2837 15T AVENUE NORTH B 00 3 Bl 9 1

ST. PETERSBURG, FL 33713 IS ST. PETERSBURG, FL 33713 S

e R IR ER DR IRA O
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Stata FEI Number Appliad For

,,.’?O — 7 é L b 5 7 Not Applicabla
Zip Caunlry Zie Country 5. Certificate of Status Desired 0O fi'gg‘:i‘f:;“""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistersd Agent

Name
SANDERS LAW GROUP, PA

2837 1ST AVENUE N Streat Address (P.O. Box Number is Not Acceptablg)
ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf registered agent,

SIGNATURE Sen C}qf s Lo Cros? 724, ﬁ

Signature, Typed of printed name of registerad agenl and titie if wicabie‘ {NOTE: Registered Agent signature reguired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelets TITLE O change [ Addition
NAME SANDERS, CHRISTOPHER C NAME
STREET ADDRESS | 2837 15T AVENUE N STREET ADDRESS
CiTY-ST-ZIP ST. PETERSBURG, FL 33713 CiTy-S1-21F
TITLE MGRM O pelete TTLE O change [ Addition
NAME JOHNSEN, LEONARD NAME
STREET ADDRESS | PO BOX 76158 STREET ADDRESS
CAY-ST-ZiP ST. PETERSBURG, FL 33734 CITY-S1-2IP
TITE MGRM O petete TIILE ) change ] Addition
NAME ROBERSON, CODA C Il NAME
STREET ADDRESS | 360 26TH AVENUE SE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33705 CITY-ST-21P
TITLE ' 1 belete TnE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE O pelete TILE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TIRE O belete TINE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IF CITY-ST-21P

11. | hereby certify that ihe informaticn supplied with this filing does not,
indicated on this report is true and accurate and that my sngnaiure‘
limited #iability company or thg receivar or trustae empower

ality for the axemptions containad in Chapter 119, Flarida Statutss. | further certify that the informaticn
all have the sams legal effect as it made undsr oath, that | am a managing membar or manager of the
‘#xecute this report as required by Chaptar 608, Florida Statutes.

Zcunq// j",JnJ“ 6
SIGNATURE: /.2 oA G 2y 135226 424/

SIGNATURE AND TYPED OR PRINTED NANE'SF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

”




