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* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000015250

1. Entity Name

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90338 002 ****55.00

T.P.T. DEVELOPER, LLC

Principal Place of Business

1313 PONCE DE LEON BLVD., STE. 310
CORAL GABLES, FL 33134

Mailing Address

1313 PONCE DE LEON BLVD., STE. 310
CORAL GABLES, FL 33134

2. Principal Place of Business - N? PO Box#

(P70 .S-W. P

T 2w 2

Suite, Apt. #, etc.

Suite, Apt. H, etc.

A MOV

il

\-4‘_

SOE- #E S5O, 04202007  Chg-LLC CRZE083 (12/06)

Clyd fate g pfor o2 —m o Gy A S —— - . -4 fEINumber. — T InnpledFor
RNy ﬂ‘ MIam{, ﬁ' 51-0468337 Not Applicable
- couny “ Gountry i ; $5.00 Additional

‘33/? 33 ﬁs[ 5. Certificate of Status Desired Feo Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agont

. SANCHEZ-GALARRAGA, JORGE
1313 PONCE DEXEON BLVD., STE. 301
CORAL GABLES; FL. 33134

[

e Gaidon Coantens

Street Wf%%o. 'ng.Nwir is,? ﬁtab% 5O
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FL | P

8. The above named sriity submits this statement for the purpose af changing its registered

the obligations of ?]ered
SIGNATURE X hida

Signatuie, typéd eepeinted nama of registered agent and litte ¥ appicabie

ent.

(Gafens

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

(NQTE: Registered Agent SIQnatuie (eouired when rainstating)

DATE

Filin
Due by May 1, 2007

Fee is $50.00
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Make check pa)"rah[; to Fo T

9, MANAGING MEMBERS/MANAGERS 10. R ADDITIONS/CHANGES

TITLE MGRM lete TITLE IMH [ chenge [ Addition
v SANCHEZ-GALARRAGA, JORGE e 3Mn @?‘{?ﬁ

STREET ADDRESS | 1313 PONCE DE LEON BLVD., STE. 301 STREEF ADDAESS /Iy% K (ﬂ- » OO

orv-s-2p | CORAL GABLES, FL 33134 Cv-5T-2p imianmi  Fl- 33/

TITLE O Delste TILE 4 O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY=S¥-2P -- CITY-57-2P

TITLE O Delete TIME [IChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-7IP

TITLE O pelete TITLE [l Change  [O) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TME [ belete TILE CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP - CITY-ST-2P -

it3 O Delete T7LE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP ) CITY-5T-2IP T

11, ) heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

SIGNATURE AND 'I)‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

Date Daytime Phone #




