| FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000106588 04-10-2008 90130 013 ***138.75
1. Enlity Name
TLC ESTATE GROUP, LLC
Principal Place of Business Mailing Address :
6607 THE MASTERS AVENUE 6607 THE MASTERS AVENUE 6 002 1 688
BRADENTON, FL 34202 BRADENTON, FL 34202
e T P S G EE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC ‘CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1758146 Not Applicable
an Country Zip Country 5. Cenificate of Status Desired d $5.00 Additional
) Fee Aequired
6. Namo and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Name

HANNON, R. DANIEL
6607 THE MASTERS AVE - Sweet Address (P.C. Box Number is Not Acceplable)

BRADENTON, FL 34202

City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisigred agent and hiie il applicable. {NOQTE; Ragisiared Agent signahre required whan reinsianng) DATE

FILE MOW! FEE IS $138.75 : Make check payable o~ . .
After M 9{3‘, 2903 Eee will be $538,75] . Florida Department of State " _ .

GMERBERS FNANAGERS 70, ADDIONS CHANGES

il o ';_;:,? O Delete TILE [ Change [T Addition
NAME COLEMAN, THOMAS |- NAME
STREET AGORESS | 6607 THE MASTERS AVENUE STREET ADDRESS
CITY-ST-2iP BRADENTON, FL 34202 CITY-ST-2IP
ittt MGRM M otz e [t onange [ Additien
NAME COLEMAN, SUZANNE L NAME
STREET ADDRESS | 6607 THE MASTERS AVENUE STREET ADDRESS
cTy-St-2iP BRADENTON, FL 34202 CITY-ST-2P
TITLE MGRM O Detete TITLE [1 Change [ Addition
NAME COLEMAN, MICHAEL NAME
STREET ADDAESS | 6607 THE MASTERS AVENUE STREET ADDRESS
CHY-S7-2 BRADENTON, FL 34202 CiTY-57-29
TITLE MGRM ‘ [ Detete TITLE [l change [T Addition
NAME HANNON, R. DANIEL NAME
STREET ADDRESS | 6607 THE MASTERS AVENUE STREET ADDRESS
CATY-ST-2P BRADENTON, FL 34202 CITY-57-2iP
TITLE [ pelete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-20P R
) me, - w0 [ Change - [ Addition
NJ;\ME\J‘-‘; B ' . ‘g ) e
JRSIRCET ADDRESS ! | it
CIY-§T-21F

1. [ hereby certify that the information supplied with this filing does not quatify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certifty ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Y/1f08  quisoq-1440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dalu Daytime Phone #




