FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000029830 03-13-2008 90268 039 ***138.75
1. Entity Name
TC CASALLC
Principal Pface of Businass Mailing Address T
43271 BAY BEACH LANE, UNIT 644 8399 CORAL SEA STREET
FORT MYERS BEACH, FL 33931 BLAINE, MN 55449
TP oS [ 0BG OIHAL M Ameg
Suite, Apt. #, tc. Suite, Apt. #, etc. 03062008 Chg-LLC - CR2E083 (12/06)
City & Stata City & State 4, FE{ Number Applied For
A0-SY(LEY £7 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O - gei.ggn L':i‘:':‘;ﬁ""ar‘ -
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstored Agent
Name
BOSTWICK, STEVE
8421 ARBORFIELD COURT Straet Addrass {P.Q. Box Number is Not Acceptable)
ORT MYERS, FL 33912
City FL Zip Code

*§.. The above named entity submits this statement for the purpose of changing its registered affics or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obhigations of registered agent.

pie)
" ySIGNATURE
‘o I Signature, typed or panted name of repistared agent and lille if applicable. {NOTE: Ragisterad Agent signatura required when reinstaling) DATE
i- r--- - FILE NOWIIl. _FEE IS $138.75 . Maks check payable to
.. After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM A [ Delete TITLE [ Change {7 Aduition
NAME TSCHIDA, JANE M NAME
STREETADDRESS | 13414 LEXINGTON AVENUE NE STREET ADDRESS
CITY-S§- 2P HAM LAKE, MN 55304 CIFY-ST-ZP
TmEe [ Detete TITLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - 3 oetete TIMLE {J Crange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE DA Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
TLE 1 pelete TIEE [0 Clange 3 Addition
STREET ADORESS | ) o STREET ADDRESS
CITY-ST:2i0 =i | 4 * A CITY-ST-2IP o
mE [ petete TIME .Ochengs [ Addition
NAME e .o NAME
STREEVADDRESS |.. L. STREET ADORESS I
CITY-51-2F cimy-S1- 2P e

11. | hereby certify that the information suppliad with this filing does not qualify 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 the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: m’h” Dacdu Lo %o [o%

!lGNATURf AND m:jon PRINTED NAME OF SiGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone ¢




