2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000117628 Feb 25,2008 08:00 AN
1. Entily Nama
Secretary of State
TCI MANAGEMENT, LLC
Principas Puace of Businass Mailng Address
2725 HANSEN STREET PO BOX 640
e T “Il”l“ |H ||m ‘ll“ II““"“ Ilm “m "I“ 'II’I I”ll "ll‘ mll“» |||‘
2. Principa’ Place of Business - No PO, Box # 3, Malirg Address
Suite, AplL #, ate, Suile. Api # ete 15t MOORE CR2E083 {10/07)
Cily & State City & State 4, FEI Numser Appled For
Not Applicatts
Zi Count Zi Courtt
L& ountry ® ey 6. Certificate of Staws Desirec O $5'00 Addnt;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIPPERER, JOHN O JR
Street Addrass (P.O. Box Number is Not Acceptable]
2725 HANSEN STREET ( HRet PSS
FORT MYERS FL 33901
City FL Zp Code
B. The abave named entity submits this statemant, for the purpose of changing iy registered office or registered agent, or poth. in the State of Fignda. | am familiar with, ang accept
he obligaticns of registared agent.
SIGNATURE
S D0, YRS o Sred adne of reg steted agenl ans §ue | enpticutle INQTE Hﬂ-_;n:lnrc‘: Al 5 At € g G2 Wi enstbg) DATE
9, WMANAGING MEMBERS,’MANAGEHS 10. ADDITIONS  CHANGES
Tme MGRM [ palete TilLE O change [ Additan
HERE ZIPPERER, JOHN O JR NAME Ui—ﬂ—”—ﬂ—lmq e j»-;
SIFEET ADDRESS | 2725 HANSEN STREET STAEET ADDRESS (13405, N8-80041 021 138, 75
CTY-3-2P  [FORT MYERS FL 33901 Cry-57-2P s Hel 138, 7
LI ] Delete TiTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRTSS
CITY-ST-2IP CiTY-5%-ZP
niLL [ pelate TITiE [ change [ Addition
NAME NAME
SIRLET ADDRESS STHEET ACDRESS
CITy-8T-2IP CITY-81-4iF
Tmg [ Dalete TITLE [Jctange [ Additon
HARSE NAME
STREET ADDRESS SIHEET ACDRESY
CITY-81-21P CITY-81-2:p
TLE [ belete TLE [ Change ¥ Additicn
NAKE NAME
STREET ADDRLSS STREET ACDRESS
CIFY.3T-2IP CITY- 87-2IP
AN [ Deiate TME [JCrange  [_] Additin
HAME NAME
STREET ADDRFSS STREET &DDRESS
CITY-St-2ip CITY-57-2:p
11. | herehy cerify Ihal the infarmation supplied wilh this filing does not qualify for the exemptons goriamed in Section 119, Florida Staiutes. | iurner certily that the infgrmation
incicated on this repori 15 true and acourdle and that my signature shall have the same legal etlect as if made under oath: that | am a maraging Imember or manager of the
hmited liatilizy company or the receiver or rusles empowered 10 execute his report as requirad by Chapter 808, Florida Siatules.
SIGNATURE AND




