FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000100521 Secretary of State
1. Entity Name 02-04-2008 90138 026 ***138.75
TLC TEND TO, LLC
Principal Place of Business Mailing Address
10456 RIVERSIDE DRIVE 10456 RIVERSIDE DRIVE 60005901
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 : J _
B O R AL GGG O M AC RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
LB - OLlaas Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ Eiggmﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELLO, LOUIS J JR.

10456 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

B. The above named entlty submlts this statament for the purposa 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
. typad or prnted name of registersd agent and utie d apDcable (NOTE: Ragutansd Agent signature raquired when reinstating] DATE

FILE NOWI! FEE IS $138.78 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS  CHANGES
TIMLE MGR O pelete TME [ Change [T Addition
NAME DANIELLO, LOUIS J JR NAME
STREET ADORESS | 10456 RIVERSIDE DRIVE STREET ADDRESS
CiTY-ST-21P PALM BEACH GARDENS, FL 33410 CITY- 57-21P
TIMLE MGRM £ Delete TME [ Change ] Addition
NAME ESKEW, TERESA L NAME
STREET ADDRESS | 10456 RIVERSIDE DRIVE STREET ADDRESS
cmY-ST-2P PALM BEACH GARDENS, FL 33410 Cry-S1-2IP
TITEE - | 1 pelete l TTLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME J Delete TITLE ] Change ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-Z7P CITY-§T-7P
THLE [ Detete TIMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P . CITY-ST-2IP
TILE ' O pelete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

11. | hereby certify that the information supplied 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 legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE. TERESA L. E-SA'EIA/ //30/Q6 SG/ GRS T¥Ty

SIGRATURE AND TYPED OR PRINTED NARE OF SIGMINOG MANAGING MEMBER, M. R, OR AUT ATIWE Daytame Phone &




