2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am
T e

DOCUMENT # L05000116655 cretary of State
1. Entity Name 5
TLC ADJUSTING, LLC 09-05-2006 90050 001 ****50.00
Principal Place of Busingss Mailing Address
7349 ULMERTON ROAD 7349 ULMERTON ROAD
1358 1358
LARGO, FL 33771 LARGO, FL 33771
s v TR0 ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20 —395}'%’ 3 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggqlr:(;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
ORSINI, SCOTT T - ’Ror\(alé_ NL%"-@ e '
4100 W. KENNEDY B treet Addressy(P.0. Box er is Aot Accgpial 1
22?0 WD, 134 ljfmcfj:m Coad . fol"ﬂ‘.'?_,‘fg

TAMPA, FL 33609

o~ o i FL 25357/

B. The above nar enfity submits this staigment for the purpose of changing its registered office or registe‘red agent, or both, in the State of Florida. 1 am familiar with, and accept

XS/ /s

BIGNATUR
Signature, typad or printad narfa of religtered agent and it if spplicable. {NOTE: Registeraa Agant signature required when reinstating)
Filing Fee is $50.00 o Make check payableto : -
Due by September 6, 2008 - . Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HLE MGRM 1 pelete TITLE DO change O Addition
NAME LAKE, RON NAME
STREET ADDRESS | 7349 ULMERTON ROAD, SUITE 1358 STREET ADDRESS
CITY-ST1-2IP LARGO, FL 33774 CITY-ST- 2P
TILE MGRM 7 Delete TILE [Jchange [ Addition
NAME RASMUSSEN, CATHERINE NAME
STREET ADDRESS | 7349 ULMERTON ROAD, SUITE 1358 STREET ADDRFSS
CITY-ST-2IP LARGO, FL 33771 CIY-ST-2P
TIE X [ petete TITLE . [ change [ Addition
NAME NAME - -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIFLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-21P CITY-ST-2IP
TITLE O Delete 11113 [J Crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIRY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true angd accurate and thal 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 ver or trustee em ered to executa this report as required by Chapter 608, Florida S1atutes.

SIGNATURE!

MNATURE AND TYPED OR PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




