-

ANNUAL REPORT

é008 LIMITED LIABILITY COMPANY

FILED
Mar 27,2008 8:00 am
Secretary of State

DOCUMENT #L07000063257

1. Entity Name

TLC, LLC

03-27-2008 90088 006 ***138.75

Principal Place of Business

144 POINT O DRIVE
DAYTONA BEACH, FL 32114

Mailing Address

144 POINT O DRIVE
DAYTONA BEACH, FL 32114

" 60017648

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212068 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Y b T 040 j 7 ?0 Mot Applicable
Zip Coun!ry Zio Country 5. Cenificate of Status Desired [ $5'00 Additional
] ; Feea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SIMPSON, SCOTT.E .
515 WEST GRANADA BLVD., SUITE A
ORMOND BEACH, FL 32174-9448

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

tda, Lyped or printed name of regrstered agent and litie if applicabia,

{NOTE: Registerad Agent signature required whan reinstating)

DATE

B

“FILE NOWI! FEE IS $138.75
After May 1, 2008 Feoo will bo $538.75

H

‘Make check payableto .~ - -

‘Florida pébartmeqt of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TILE Manaarc, Qe 7] Delete THLE O Change [ Addition
NAME Lowe :)A' k. Un.&ha'ﬂk NAME

smeETA00REss | )y Poi v O. Wopds R, STREET ADORESS

CITY-ST-21P Jpna AM e, Fi. Rzpd TY-ST-7P

THLE ' 4 O Delete TITLE O Change  [] Adeition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-57- 2P

TME O pelete THLE D change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57- 21

TINLE O pelete TITLE [OcChange [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-7P CIFY-ST-2P

TITLE O Delete TITLE [ Change [T Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P .

TITLE O velete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11, | hereby cerity that the infermation supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Eni.

Sholme

/7

3//@/0 1) Btl-25C-20b0

Date

"
OR PRINTED AMQOF *GM!HO MANAGING

, OR AUTH

TATIVE Daytima Phone #

L




