2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031127

1. Entity Name

TCRREMARE, LLC

Principal Place of Business

160 N.E. 6TH AVENUE
DELRAY BEACH, FL 33483  US

Mailing Address

160 N.E. 6TH AVENUE
DELRAY BEACH, FL 33483  US

2. Principal Piace of Business

3, Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90030 017 ****55.00

<UUBU]1 8

0 O O A

IS5t N.€ S™HavNewes 151 NE. SHaneoos

‘;L:le Apt. ¥, elc. Suite, Apt. #. etc. 02082005 Chg-LLC CR2E083 (10/03)

City & State City & State ? 4. FEI Number Appked For

M PEpeh | AU T — 82-0574362 Not Applicable

Zip Country Zi j Country , ] $5.00 Additional

% ‘—l‘a 3 US 9 Bé\-f 8 5 5. Certificate of Status Desired I]( Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

gisilre n. .
Nieoe- Cacdlo -~ PresicasT 3/28/05
o printod name of registored agent and tile if epplicabla. (NOTE: Registored Agant signatura requirod when reinstating) 4 DATE
Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e P O Detete TME ElChange [ Addition
NAME CARVALLO, VICTOR NAME

SIREET ADDRESS | 5341 FISHER ISLAND DRIVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33109 CITY.ST. 2P

e VP 1 oelete THE [J Change  {J Addition
NAME CARVALLO, JESUS NAME

STREET ADDRESS | 2700 OAKBRCOK LANE STREET ADDRESS

CITY-51-2P WESTON, FL 33332 CITY-ST-2IP

TITLE O3 petete LE {cChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-OP CITY-5T-2P

TMLE [ Delete TOLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete I TILE O change  [J Addiltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY.SF- 2P

TLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-2I9 CITy- ST- 29

11. | hereby certify that the jnf

limited liability com or

tion suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporys trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
recever or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jiee. Caeiall — Phesinenr

230,2773%

NAME OF

'OR AUTHORIZED REPRESENTATIVE

3/28[05  (Be1)

Daytime Phone #




