. . FILED -
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 08:00 Al

ANNUAL REPORT

Secretary of State
DOCUMENT # L99000005482 ry
1. Entity Name
TCCT, LIMITED LIABILITY COMPANY
Pringipal Place of Business Mailing Address
POST OFFICE BOX 640 155 LINCOLN STREET
BOKEELIA, FL 33922 ENGLEWOOD, N 07631
| . - e . 01042008No Chg-LLC CR2E083 (12/07)
’ DO NOTWR|TE IN THIS SPACE ' 4. FEI Numbar Apphed For J
’ L T L - ) . . 22-3743427 Mot Applicable
‘ a ‘ o T C 5. Certificate of Status Desired [ fi-gg}:‘f:é“"”a‘
6. Name and Address of Currant Ragistered Agent . ¢ - . -
SIPRELLE, DWIGHT D o T A '
USEPPA ISLAND CLUB . L. DO NOT WRITE )

BORZELA, AL 23022 . INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or bath, in the State of Florida ) am familiar wilh, and accept
| Ihe obligations of registerad agenl.

| SIGNATURE

Signalure, typad or printed name of rbglistered agent end tie Il apnicabie (NOTE: Regatered Agenl cignaturg required whan rei i DATE

. FILE NOWII FEE IS $138.75 - -
After May 1, 2008 Foee will be $538.75 -

9, ... ... MANAGING MEMBERS/MANAGERS
TMLE MGRM

NAMKE SIPPRELLE, DWIGHT

STREET ADDAESS | POST QFFICE BOX 640 - . ;
ov-stne | BOKEELIA, FL 33022 o ' © L LRR0n0E4942;
e o L 342170583002
NAME s . . b
STREET ADDRESS ’
CITY-ST-7IF

TILE ’A: ’ . ‘.' " l
NAME . ’ o : L
st ‘DO NOT WRITE
> . .
il -~ IN THIS SPACE .
STREET ADDRESS ot . o a
CTY-§T-2P - ) :

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TE
NAME
STREET ADDAESS | - T T
CITY-ST-21P .

Lk

11. | haraby cerlify that tha information supptied with this filing does not qualify for the sxemptions contained wn Chapier 119, Flonda Statutes. | tuniner ceruly that the information
:_F‘IdlI[CEcl‘IBJd l())?[tms report is true and accurale and thal my signature shall have the same legal effect as il mace under oalh; that | am a managing member or manager of the
imited hability com,

ar the recelver or trustee smp ed to execute this report as required by Chapter 608, Florida Statutes.
YD . . ’ -
SIGNATURE: % : \ﬂ/ &-/62 ‘)_/CLP ol~23F-194F

SIGNATURE AND TYPED OR PRI%TED NAME OF S1IGNING MANAGI%}EHBER, QR AUTHORIZED REPRESENTATIVE Data Caylime Phona #
T




