K\

2007 LIMITED LIABILITY COMPANY FILED

- © "ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # 105000091918 Secretary of State
1. Entity N
TC WATERSIDE REALTY. LLG 05-04-2007 90320 001 ***100.00
Principal Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAMI, FL 337143 MIAME FL 33143
e TS TP S [ R IRRRARRE AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3548727 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired 0 E‘i’gg‘lﬁfg‘;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Sireet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of registered agent and title il applicable, (NOTE: Ragisteren Agen| signature required whan rainstating) DATE

Filing Fee is $50.00 Make check pavable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T MGR Foerete e (%a Ol crange B Adgiton
NAE FIELDSTONE, RONALD R NAME zo, 7amas
STAEET 406AESS | 201 ALHAMBRA CIR STE 601 sReET ADDRESS [ (a3t Sunse S Dt 2
CITY-ST-21P MIAMI, FL 33134 CITY-ST-2IP M’drﬂl L (=loticta. 3 ZIYR
TITLE [ Delete TLE (3 chenge [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CiTY-58-21P
TITLE [ Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP

11. | hereby certify that the informatfon
indicated on this report is true gnd
limited liability company or the fecefver qr tuste

priedjwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
cugatefand thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ST CABACIEIZO, ar G ). s&fi0)  FO-72F ~Fordd

SIGNATURE AND TYPED OR Pwm’b NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
7




