FILED

2907 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am
{ —. ANNUAL REPORT Secretary of State

-~ .

DOCUMENT # L06000050742 01-18-2007 90015 009 ****50.00
1. Entity Name
TC BOND ROAD, LLC
NVVVRYUw
Principal Place of Businass Mailing Address
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE
TALLAHAASSEE, FL 32308 TALLAHAASSEE, FL 32308
Suile, Apl. #, ele Suite, Apt. #, el
wie. Ap ue. At ¥, gt 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5697063 Not Applicable
Zi Count Zi Count iti
® ounty ® ountry 5. Gertificate of Status Desired ] $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GARDNER, CHARLES R
1300 THOMASWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHAASSEE, FL 32308
City FL l 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 registerad agent
SIGNATURE
Sipnatuts, typed ur prinled name ol registersc agent and tike W applicable [NQTE Regsterad Agenl signature required when reinslating) 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
TME MGR O velete nie [ Change [ Addition
NAME GARDNER, RICHARD J Il HAME
STREET ADDRESS | 1303 PEACEFIELD PLACE STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 32308 CIrY-§1-2IP
:::.:E Mgr 71 Detete ':IAT'L:[ [ Change [ Addilion
Chad P. Gardner
STREE] ADDRESS STREET ADDRESS
CIvY-51- 2P 1480 Market Street CITY-ST-2IP
= Tallahassee, FI, 32312 -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-§1-2Ip
TITLE 1 Delets ITLE [ Change [ Addition
NAME NAML
STREET ADDRESS STRLET ADDRESS
CITY-S3-2IF CITY-ST-ZiP
TIHE [ petete UTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1-ZiP
TILE T3 Delete 1LE [Jchange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§1-2IP GhY-S1- 2P
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Flerida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowersd to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ\") j @Rirhard J. Gardner, TTT Q. 09 2ng  FEC-5Hs-Field
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Manager



