FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000026484 02-21-2007 90101 020 ****55 00
1. Entity Name
TCAR, LLC
Principal Place of Business Mailing Address
2253 COUNTRY PLACE CIRCLE 2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02142007 Chg-LLC CR2EDS83 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
ao ~ 5 ‘ 53)? L_Da Not Applicable
Zip Country Zip Country - R . 55.00 Additional
et 5. Centificate of Status Desired &D Fee Raquired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SAPP, DAVID A N
4457 BAYOU BOULEVARD Streat Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL ] Zip Code
8. The above named entity subrnits this statement Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and btle il applicable, (NCTE: Registered Agent sipnature required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deiete TIiLE 3 Change [ Addition
NAME STURGEN, MARK NAME
STREET ADDRESS | 2253 COUNTRY PLACE CIRCLE STREET ADDRESS
CITY - ST-2IP PENSACOLA, FL 32534 CITY-ST-2IP
TITLE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Oelete TTLE [JChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TME [ petete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME L] Delete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
e O Delete Tk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-3T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W ﬁc"—w—' Mg Kslua\m 1 A\N\Pﬁe{ 9/((7/07 COFIU YD
BIGNATURE AN5 TYPED OR PRINTED NAME OF SIGNIN NAGING MEMBER, MANAGER, OR AUTNORIZED*EEPRESENTATNE Daytime Phone #




