2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005482

1. Entity Name

TCCT, LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Addrass
POST OFFICE BOX 640 155 LINCOLN STREET
BOKEELIA, FL 33922 ENGLEWOOD, N) 07631

DO NOT WRITE IN THIS SPACE

FILED
Jul 13,2006 08:00 AM
Secretary of State

TR

07052006 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
22-3T43427 Not Applicapie
j i $5.00 Additional
5. Certificate ol Siatus Desired O Fee Required

6. Namea and Address of Current Registered Agent

SIPRELLE, DWIGHT D
USEPPA ISLAND CLUB
8115 MAIN ST
BOKEELIA, FL 33922

'DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits “:ijw the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiees “BGIS/t:ﬁem

SIGNATURE
. 1

Sighatare: Iypa o printed ama ol regislefod) agent and lile if 2ppiicabi {NOTE: Rwd'sterad Agent signature raquirad when reinstating) "pate [
[T I
: 4. - Filing Fee is $50.00 HOD0N 5}35’—
Due by September 6, 2008 (741 2 650 N5~008 &0 10

(-9 - - <-- - =— - MANAGING MEMBERS/MANAGERS

| Tme MGRM

NAME SIPPRELLE, DWIGHT
STREET ADDRESS | POST OFFICE BOX 640
CITY-5T-21P BOKEELIA, FL 33922

TITLE

HAME

STREET APDRESS
CITY -ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-51-2IP

S TOLE— ~

; NAME . e A

; STREET ADDRESS :
CITY-5T-2tP

DO NOT WRITE
IN THIS SPACE

+

1. | hereby cerlify that the informanon supplied with this liling doas not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
ort is lrue and accurate and that my signature shall have the same legal eifect as il made under oath; that | am a managing member or manager of the
ny or the receiver or lruslee empowared 1o 8xacuta this report as required by Chapter §08. Florida Statules.

indicaled on this
limited liability co

ot QLo

SIGNATURE:

0 %h,oo(,

SIGNATURE AND TYPEHOH PRINTED NAME OF Sl‘vNIND lI‘A'NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
o

Date Caytme Phona ¥




