FILED

Mar 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY L
ANNUAL REPORT Secretary of State

01-14-2008 90039 046 ***138.75
DOCUMENT #L07000112312
1. Entty Name
TLCA INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address .
5030 CHAMPION BOULEVARD, SUITE 66-293 5030 CHAMPION SOULEVARD, SUITE 66-293 3‘]{]02025
BOCA RATON, FL 33456 BOCA RATON, FL 33496 .
S e A A
Suile, Apt. ¥, elc, Suite, Apt. W, etc. 01102008 Chg-LLC CRIE0R3 (12706
City & State City & State 4, FE| Number Appled For
Y P ’57767& Not Applicable
Zip Couniry Zip Country 5. Certficais of Status Desired = ?:.ggqmnhnal
&. Nama and Addrass of Current Raaistered Agent 7. Namae and Address of New Raglsiersd Agent
— . J— Name - . - - — =
SANDBERG, DONNA M :
1200 S ROG ERS CIRCLE #] 1 Streat Addrass {P.0. Box Numbar is Not Acceptable)
BOCA RATON, FL 33487
City FL l Zip Coda

" 8. The above named eglily submits this sialemant for the purpose ol changing s registered oflice o regisierad agent. of both. in he Si2ie o Florida. | am lamiliar with, And acCop!

the obfigations of r islmgd agent. .
e M. s hus, Ifo b’

SIGNATURE
. e Typed or Drvied narme o regraieredfpen and whe il snpicable,  f  (NOTE: Registerad Agent sprairs requmed whan remataing) DATE
t
FILE NOW!I! FEE IS $138.75 Make check paysble to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
nie MGRM O Derete THLE DO Crange [ Acdition
NAME ALBANESE, TARA L MAME
STREET ADDRESS | 5030 CHAMPION BOULEVARD, SUITE GB-293 SIREET ADORESS
Cmy-SI.1F BOCA RATON, FL. 33496 Ciry-51-np
mie [ petee TME Othage [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
LS. CTY-S1-2P
M |- 2 Deleta nme O Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
Cily- ST-TIP CIvY-ST-2IP
e L} corste PIE s o - - - ) Crange (] 'Addition
RAME NAME
SIRLE) ADORESS STREEI ACDRESS
Cily-S1- 2P an-gt-ne
TIE [ Oclete i Ocrnge [ Aogion
HAME NAME .
SIREET ADDRESS STREET ADORESS '
CIfY-83-2P Ity s1-7p
TinE O celete e Ccrange [ Addiicn
MAME NawE
STREE ADDRESS STREET ADDRESS
are-51-79 CiTY-ST-2P

1. I heraby certity that the informanon suppliad with this filing doas not qualily for ihe exermptions contained in Chapler 119, Florida Statutes. ! further certity that the information
indicaled on this report is rue and accurata and that my signature shall have the same legal effect as | mada under oath; that | am a managing member of manager of the
timiled liability cormpany of the receiver or trustos empoworod to oxecute this report as required by Chapter 608, Flarida Statutes.

) / ﬂ/"
SIGNATURE; Wﬂﬁ’—— Tosn L. Qi pances, '(‘{Md?r'n;; Mowrbor 40* 974—/3;15

\TURE AND TYPED OR PRINTED NAME OF BIGNING MANACGING MEMBER, MANAGER, OR AUTHORIITD REPRESENTATIVE Qayteme Prore »




