2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Aug 24,2007 8:00 am

DOCUMENT # L06000118457
1~ Bty e Secretary of State
ek o ke
TCRM PARTNERS, LLC 08-24-2007 90045 035 50.00
Frincipal Place of Business Malling Adoress
575 N.W. MERCANTILE PLACE 575 N.W. MERCANTILE PLACE
PORT ST. LUCIE FL 34888 PORT ST. LUCIE FL 34986
2. Puncipat Place of Business - No PO Box # 3. Mading Address
Suite, Apt. #. elc Suite, Apt #, etc 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4, FELMNum J Apphed For
ié&? ?/‘/ ??/ MNot Apphcabie
Zip Couniry S Couniry 5. Cenificaie of Status Desied | $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. Sreo Add o P O BorNorber SN A =
1111 LINCOLN RCAD treet Addicss ( ox Number 1s Not Acceptable)

SUITE 400
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this slatement tor the purpose of changing ils registerad office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE
Segnature, (¥pad OF BHRE SEme O felinbeiut AN SNy Blie ! AnSCHbIn (HOTE Rugistereg bgenn sighalure reaursd #hct nnslaingy DAiE
- FILE NDW”' FEE. IS $50.00 ]
| Make Check Payable to Florida Department of State -
: " Due By September 5, 2007 ]
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImE MGRM o 1 eiate HILE [ Change  [] Addition
NEME LANDRY, DENNIS T HAME
STREET ADDRESS [675 N.W. MERCANTILE PLACE STALET ADCRESS
omy-s1-2F [PORT ST. LUCIE FL 34986 - CITY-57-2P
TME MGRM o [ Delete TILE {J Change [ Addition
HAME VALVANO, MICHELLE NAMF
STREET ADDRESS [575 N.W. MERCANTILE PLACE STRCET ADDRESS
cy-s1-2P [PORT ST. LUCIE FL 34986 CiTy-81-2IP
THLE 3 pelate TITLE [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2Ip
TILE O pelee NILE [JChange  [] Adoition
NAME NAML,
STREET ADDRESS STREET ADDRESS
GCITY-5I-2IP CITY-5T-2ip
THLE [ Delete TTLE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIY-S1-21p
TILE O elee T1LE O crange  [C] Aduition
HAME NAKE
STREET ADDRESS STRFET ADGRESS
CITY-S1-2P CITY-S1- 2P

11. | hereby certify that the informauon supphied with this filing does not qualily for the exemplions contamea in Chapter 119, Flonaa Siatutes | further certity that the informauon
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the rege: trustee empowered 10 execule this reporl quired by Chapter 608, Florida Statutes.

SIGNATURE: /L OIAL al ) oo %/&a/ 07 1792 873-Q5/)”

SIGNATHRE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D“'{ﬂ Daiew Phnn £




