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1. Name of fue limitsd liability compawy: TCI STUART, LLC
2. (@) Pnnerpuoﬁioeaﬁeswfhuutedliabﬂmmmy 1192 8P DIXIE KIGHWAY a
Wate: MUSTRE STREET ADDRESS) STUART FY. 34997 ‘ "
(b) Mailing address of limted Liakility : 3% i}%usmlmm n
{Nate: MAY BE POST OFFICE BE GA 30005 -
2/15/2007 LOTPOQ01 7782 |
3. Datpof Hling/registration in Flogida , 4. Document amntber
; 5 (@) Regisiered Agent and Registered Office shown an the raagrds of the Florkde Dopt, of State:
i Registered Agent: NATIONAY, REGISTERET AGENTS, INC, u
, Regiswered Offico Address: PBLEXECUTNERARKDRIVESTEL. 3
( STON FI. 33331
(®) Entér name of NEW Replatered Agent mﬂww@;&m |
NEW RbgmtaredAgml cT stort
Registered Office Addrexs: 1200 South Pine Island Rosd
.S‘J‘BEF ADDR, S *
Flanmtion JPL. 33824
If the Emited Liabilily company is not under the laws of tha State of Plarida, it ie hereby ¢ v
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