FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000066313 ; 03-20-2007 90140 036 ****55.00

1. Entity Name
TKC CONSULTING, LLC

Principai Place of Busingss Mailing Address Baﬂz 536 5

1884 BLUEBONNET WAY 1884 BLUEBONNET WAY
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
Suite, Apt. #, elc. Suite, Apt. #, elc.
uie. e uie, At . ete 02202007  Chg-LLC CR2E0B3 (12/06)
City & Slate Cily & State 4. FEi Numbar Applied For
22-3937476 Not Apphcable
Zip Country Zip Country " i $5.00 Additional
5. Certificaie of Siatus Desirad B/ Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Addrass of New Registered Agent
Name . .
SPIEGEL & UTRERA, P.A. Terri K. C‘mm ngham
1840 SW 22ND ST. Stre dress ox Number is Not Acceplabla)
4TH FLOOR ‘iﬁé‘ﬂ B ue nnet wWay
MIAMI, FL 33145
City I Zip Coce
Oranqe Park FL 52003
8. The above named entity submits this sta nt for lhe purpgse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha cbligations of glstered ag% ?
SIGNATURE AL L (AL L4 ACEAN )
ﬂf“ Wm' ule |fﬁnulcahe {NGTE Regisicrad Agent signiture iequied when renstanng) 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
TILE MGR [ Delete 1ITLE [ Change [ Adgition
NAME CUNNINGHAM, TERRI K NAME
SIREET ADORESS | 1884 BLUEBONNET WAY STALET ADDRESS
Ciry-§1-2IP CRANGE PARK. FL 32003 CITY - ST-21P
TITLE MGR O oelete TILE [J Change  [] Acdition
HAME CUNNINGHAM, JOHN R NAME
SIREET ADORESS | 1884 BLUEBONNET WAY STREET ADDRESS
CITY-ST-2IP ORANGE PARK. FL 32003 CITY-57-21P
Lk ST 1 Delee ILE [T Change  [J Adduion
NAME CUNNINGHAM, TERRI K MAME
STREET ADDRESS | 1884 BLUEBONNET WAY STREET ADDRESS
CIIY-SI-2IP ORANGE PARK. FL 32003 LY . $T-21P
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CIrY-ST-2IP
niLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY - ST-7IP It -5T-24P
TTLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-21P CllY-ST-2IP

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is Irue and accurale and that my signature shall have the same legal alfect as if made under oath, that I am a managing mamber or manager of the
limited liability company ar the,receiver or trustee em ered to exacula tl eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 'L‘LtOf/ Ll {MJ A / 3/07 Goy 8. i)

SIGNATURE mq wpeu OR Pﬁm‘rznﬁms OF SIGN mmcm% r,g AGER omzsn REPRESENTATIVE Dayume Phone &
InnNinNgnam gJin @m




