-

2007 LIMITED LIABILITY COMPANY. b FILED
"~ ANNUAL REPORT _

Jan 24, 2007 08:00 AM
e Secretary of State

 DOCUMENT #188000001848
‘ 1, Enly Name o
i TCBREALTY. L.L.L.
I
Principal Place of Business Maiing Address
1000 N.W. STH COLRT, #101 1000 NW. 9TH COURT, #1017
BOCA RATON, FL 33486 ) BOCA RATON, FL 33486
: 01162007 No Chg-LLC CR2E083 (11/05) |
v
DO NOT WRITE IN THlS SPACE . 4. FEI Number 3 Appligd For
. £5-0917814 Not Applicable
- o , . S 5. Certficate of Status Desired O gi'ggqj‘rﬁ;"o”a'
6. Name and Address of Current Registered Agent - R ' T,

GOLDSTEIN & TANEN, P.A. | DO NOT WRITE .

C/O JEFFREY S. TANEN ; )
TWOQ SOUTH BISCAYNE BLVD, SUITE 3250 oy - :
P B I_N THIS'SPACE + -

L A . Lty et e

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 Flerigia. | am familiar with. ang accent
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prented nema of registered agent ana il apphicable (NOTE Ragistared Agent signatura requirad whan rengsiatng) DATE

———

mso;no’
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BARTZOKIS, THOMAS C M.D.
STREET ADDRESS | 1000 N.W. 9TH CT,, #1011
CITY-8T.2P BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITy-ST.2IP

L ; i y
NAME _' oy By dhang :'_ st 5‘“,'” iﬁ
STREET ADDRESS : Y s e RS

2 el v‘h i b ;,sq*fr" Al
Cry-sT. 218 il o e n'_" it Sl Wﬂrﬁﬂl—.-’u}l. 5t

11..1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfarmahon
ingticated on nis repon is true and accurate and that my-signatureshall have the same legal effect as it made under oath; that | am a managing member ¢r manager of the
lirnited liability company o1 the receiver or lrustee empowered ig, cute this reporl as required by Chapter 608, Florida Siatutes.

tfiqfle7 ¥ {L’éﬁéé’-—‘{%‘f“/

Daylima Prone L

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME DOF SIGNING \ ING MEMBER, DR AUTHORIZED REPRESENTATIVE Dare

rd i -t




