] Pm

2008 LIMITED LIABILITYV COMPANY FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 A

DOCUMENT # L06000079101

1. Entity Name
TCC ASSOCIATE LLC

Secretary of State

Principal Place of Business i " Mailing Address
9529 NEWBRIDGE DRIVE 9529 NEWBRIDGE DRIVE
POTOMAC, MD 20854 POTOMAC, MD 20854
01072008 No Chg-LLC CRZ2EQ83 (12/07}
DO NOT WRITE IN THIS SPACE e e AppiedFor
83-0463261 Not Applicabis

o $5.00 Additional

5. Certificate of Status Desired Fea Required

€. Name and Address of Current Registerad Agent

Iék::tUC':AVA ALTA DRIVE DO NOT WRITE
ORLANIDO, FL 32836 IN THIS SPACE

8. The above namad eniity submils this statement lor the purpose of changing ils registered office or registered ageni, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of regislered ageni and tite il appicable {NOTE: Registersd Ageni signatura requlred whan rainstating) . , DAIE

FILE NOW!!I! FEE IS $138,75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
1ILE MGR )
NAME HUANG, TAIL

STREET ADDRESS | 9529 NEWBRIDGE DRIVE
CI3Y-51-21P POTOMAC, MD 20854

o U00000736152
STREET ADDRESS ' 01/29/08~30021-015 143,75
CITY-§7-2P

TMLE
NAME

it DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

e
NAME
STREET ADDRESS . ‘ _
CIry-S1-21P . ' :

A1. | hereby cerbfy that the infermation supplied with this filing doas not quality for the exemptions 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 tha same legal effact as if made undar oath; that | am a managng member ¢or manager of the
himited liability company or tha receiver or trustee empowered 1o executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: JA\Q@\\L Ted L, Huang 'fm/ 2008 30l R34 R4 |

—_=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREﬂTA'IIVE Date Dayiima Phona #

.




