_20CG5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 20, 2005 8:00 am

DOCUMENT # M04000002620
POLUN Secretary of State
_ » of¢ 3¢ of¢ 2f¢
TC MORTGAGE CONSULTING, LLC 03-20-2005 50208 024 757730.00
Principal Place of Business Mailing Address
17435 GOODHUE AVE 17435 GOODHUE AVE
e e Hll‘"” m III” |‘IH "m IIN |I“I ll”l III’I ”m Iml l‘l“ II'm Ul ‘II}
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. . 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Applied Fer
" V3~ Y4251 Not Applicable
Ip Country 4p Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

#ggégtélégsg AT MOBLY BAY Street Address {P.0. Box Numkar is Not Acceptable)

8219 SOLANO BAY. LOOP #1034
TAMPA FL 33635 .

-

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of regstated agant and title 1 applcable (MNOTE Ragistarad Agenl signalina requirad when remnslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
T MGRM © [0 peete THLE Wwhew B\Change [ addition
NAME CHALEUNSOUK, THEPONE NAME C RALEUNSOU K TTAERYeNE
STREET ADDRESS | 16088 HAWTHORN PATH SIREETADDHESS [\ UL (L sondennE Aud
OIY-ST-2P  |LAKEVILLE MN 55044 an-stP LA Eu g L mA Son M
e MGRM O Delate wWE - ' ) ' Clchenge [ Acdilion
NAME CHALEUNSQUK, SAYSAMONE NAME
STREET ADDRESS | 17435 GOODHUE AVE STREET ADDRESS
CITY-5T-2IP LAKEVILLE MN 55044 CITY-ST-2IP
TIE U Delele - I1TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTv-53- 0P CITY-§T-TiF
TMLE ] elets TITLE [ Change [ Acdition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
TITLE ' O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-1IP
TITLE O celete THILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7P

11. | hereby certify that the informafiomsupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis tryé and hccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytume Phione #




