2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L88t50015250 Apr 08, 2005 08:00 AM
Secretary of State

1. Entity Name

T.P.T. DEVELOPER, LLC

Principal Place of Business Mailing Address

1313 PONCE DE LEON BLVD., STE. 310 1313 PONCE DE LEON BLVD,, STE. 310

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03232005N0 Chg-LLC CHR2E083 (10/03)

DO NOT WRITE IN THIS SPACE Pr==To — T Tieoiearar
51-0468337 Not Applicable
5. Certificate of Stalus Destred ?5.00 Additional
o6 Required

6. Name and Addross of Current Registered Agent _

SANCHEZ-GALARRAGA, JORGE . DO NOT WRITE

1313 PONCE DE LEON BLVD,, STE. 301

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Fic;rida, lam }émiiiar with, and accépt
the obligations of registered agent. .

SIGMATURE : o : -
Signatura, typed or printed nama of regisiered agent and tite if appiicabia (NOTE. Reglstered Agent sigratura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS |

TITE MGRM
NAME SANCHEZ-GALARRAGA, JORGE
STREET ADORESS | 1313 PONGE DE LEON BLVD., STE. 301 LHONNE2 34049

GIFY-ST-ZP CORAL GABLES, FL 33134 . ] D-#.H‘DB,«*Q&BDDS;:I—GUH b':;. I .11}. )

TILE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE
NAME

oran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cly-st-zp

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY -ST-4P

11. | hereby certi{g_that the information supplied 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 report is frue and accurate and that my signature shail have the same legal eFect as if made under cath: that | am a rmanaging member or manager of the
limited ffabifity company or the receiver or fru wered (o execute this report as required by Chapter 608, Florida Statutes. . L =

SIGNATURE: . S - s : .

SIGNATURE AND TYPRED. PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Date Daytme Phora ¥




