FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000031425 Secretat Yy of State
1. Entity Name 02-29-2008 90099 035 ***138.75
TCS ROYALTY, LLC
Principal Place of Business Mailing Address
146717 MIDDLEFIELD LANE 14611 MIDDAEFIELD LANE
ODESSA, FLL 33556 ODESSA, FL 33556
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | ﬂmm mﬂ ’“H |m | “m II]" ﬂll”EI'l |ﬂ1|||l|| I‘M’ m I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
’ 20- ENAMD Not Applicable
Zip Country ‘ Zp Country - . $5.00 Additional
. ) . 5. Certificate of Status Dasired O Foo Required
. 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name \
TATE. MARKT Tnecese. & Ses
212 S. MAGNOLIA AVE. Street Address (P.O. Box Nur is Accep big)—
TAMPA. FL 33606 . ﬁ’\ﬂ\_“a MO \\.ﬁ\ﬁ \?_\g LD\{'\&‘
City 1 Zip Code
, Odesso- - FL | ™ $a<so
8. The above named entity submijs this statement for the purposg8f changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with. and accept
the obligations of registe, ent. % i
SKSNATURE ‘ A= -0 g
Sgnarurs, lyped of pivied name of Bnd 1 f apph TNOTE: Regetered Agem sgnatse requred whon renating) DATE
FILE NOW!!! FEE IS $138.75 Maks check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE ) N \ O pekete e Ol Crange O Addiion
NAE Thecese U O NAME
SHETAODRESS [ \SALAN SO\NSR e\ Laane STREET ADORESS
CTY-ST-2P Ddesse. - € 3355 CTY-51-2P
e A 1 Detete L (Jthange [ Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-aP CrY-S1-4P
TME L Defete TME [ Change [ Adeition
Raie NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTY-S1-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CaTY-St-2P CrY.-S1-2P
TME 7 petere TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST1-2P
TLE 1 Detete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CImY-S1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my sighature shall have the same legal effect as if made undet oath; that | am a managing member or manager of the
limited liebility company or the receiver or trustee empowﬁexecuw s repont a uired by Chapter 608, Florida Statutes.
s|GNATURNZéW4, %‘MC‘ F2-Ab-08 J/3-229- 7?7&
SIGNATURE AND TYPED OR PRINTED MAME OF [0 MEMSER, GER, OR AUTHORIZED REPRESENTATIVE Damn Cirytvme Prons #




