Mar 28, 2007 8:00 am

2007 LIMITED LIABILITY .COMPANY

ANNUAL REPORT

DOCUMENT # L02000006042

1. Enfity Namae

TP 501,L.C.

Principal Pface of Business Mailing Address

848 BRICKELL KEY DRIVE UNIT 501 131 MADEIRA AVENUE

MIAML £L 33131 SUITE 2000

CORAL GABLES, FL 33134

FILED
Secretary of State

(03-28-2007 90184 035 ****50.00

60029966

A E A

2. Principal Place ol Business - No PO Box # 3. Mailing Address
848 Brickell Key Brive
Suite, Apl ¥, el Suits, Apt #, elc.
e, At 4, et Unit SOL 03192007  Chg-LLC CR2ZEDA3 (12/06)
City & State City & State 4. FEI Number Applied For
o Miami, F.orida 04-3637035 Nol Applicable
Zip Country’, Zip Country i $5.00 Additional
. ¢‘ 33131 5. Certificate of Status Desired O Feo o
6. Name and Address of Cuntent Reglstarud Agant T. Name and Address of New Registered Agent
et Name

LAURENZ PANERO, 'ANNIé “
848 BRICKELL KEY. DRIVE UNIT 501
MIAMI, FL 33131

Street Address (P.0 Box Number is Not Acceptable)

City

FL |2

8. The above named enlity submils this stalement lor the purpose of changing its registered olfice or registered agent, or both, in the Stale of Forida

the obligations of ragistered agent }

T

{ am familiar with, and accept

SIGNATURE —
Signeiure. typed o printed name of regittensd sgeni and tite f epplcable {NCTE: Roginersd Apsn! signdies huired when reinstating) DATE
Filing Fee Is $50.00 llake check payable to
Due by May 1, 2007 ¥ ¥ Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Detate s [ Change [} Addition
NAME POSADA, ROBERTO NAME
STREET ADCAESS | B48 BRICKELL KEY DRIVE UNIT 504 STREET ADNWIESS
CITY-57-717 MIAMI, FL. 33131 CITY-5T-2P
TME 1 Dete TME OCrnge (7 Additien
NAME NME
STREET ADDRESS STREET ADDHESS
Y- ST-0F oiy-51-P
il £ Detete me DO cange [ Adoition
NAME NANE
STREET ADORESS STREET ADDRESS
cITY 51 2P CrTY-5T-29
TME 3 ookete mE {3 Change  []] Aadition
RAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-
e 1 Octets ME DO chnge [ Addifen
NAME NANE
STREET ADORESS STREET ADDRESS
CAY.ST.ZP -1
e ) Detete TOLE CIcmange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ap GrY-ST- 209
11. | hereby certily thal the information Supp! ith this iiling does nol gualify for the exemptions contained in Cha 118, Flori further
indicaled on raport is trye and accurate that i rashaﬂ!u\gemesmlegaiaﬂaclaalfngdeu%.;roa?ﬁ; lhald?slnm:l::r:agmg m’:‘&%“ﬂ
ad | 8 this report as required by Chapier 608, Fiorida Statutes

fiméled liabikity uompaz the receiver or t

SIGNATURE:
SBENATURE

Jnt Tyweo




