2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 25, 2007 8:00 am

DOCUMENT # L06000081787

1. Entity Name
TCB CONSULTING, LLC

Secretary of State

05-25-2007 90199 005 ****55.00

Principal Place of Business Maitng Address
6842 HILL GAIL TRAIL 6842 HILL GAIL TRAIL
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

IVALAVVUUY

s coraur Otk NIRRT WG
Suita, Apt. #_elc. % aq3 05022007  Chg-LLC CR2E083 (12/06)
s TRUBWASSEE AL |* SEZSNI0NTY e
zip Country !Szfam \E.Sm 5. Centificate of Status Desired ﬂ ggw

6. Name and Addreas of Current Reg!stered Agent

7. Name and A

of New Registared Agent

TENNILLE, ROBIN
6842 HILL GAIL TRAIL
TALLAHASSEE, FL 32309

Name
YL ETRT STia
D

|_DH -G

, 43
™ To Mo ssee FL | %9%09

r

8. The above namad entity submits this statament tor the purpose of changing its registered office

the obligations of

r?ﬁxefed agent.
SIGNATURE - Mw

o registered agent, or both, in the State of Florida. | am familiar with, and accept

$)1)02

‘Signaturm, typed of printed namo of regiatenad agent nd ille if ApRCaLH,

{NOTE: Rogisiered Agent signaturs requirsd when reinstatng)

- Filing Fee Is $50.00
Due by September 14, 2007

Mazke check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. = ADOITIONG JCHANGES

e MGR 3 peiete me X crange 7 Aodition
HAME TENNILLE, ROBIN NAME

STREET ADDRESS | 6842 HILL GAIL TRAIL ezt anoeess QA YO u““‘"ﬁ lest PLOYDY -T2
CITY-ST-2IF TALLAHASSEE, FL 32309 CIFY-ST-21P '"__ H p(_ 37‘30 q &q 3
TME 2 Detete TME " ) Change [ Adidition
HNAME NANE

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-§T-2IP

TIRLE O vetete e [ Change ] madition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-IiP CITY -ST-ZIP

TmE U Detete e [Clcrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51- 2P CrrY-51-Zi

TINE [ pelete TITLE O Chenge [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-5T-21P CHy-Si-ap

TiE [ Delete TMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-St-2IP CIfy-5T-2iP

11. | hareby certify that the information supplied with this filing does niot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the irdermation
indicated on this repovt is true and accurate and that my signature shal have the same legal elfect as if made under oath; that t am a managing member or manager of the
limited Gability company or the raceiver of lrustas empoweared [0 axecute this report as required by Chapter 608, Forida Statutes.

SO
S04-$183

SIGNATURE: P Joraadty

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

SEEEh.

Dayhme Phone #




