-.- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # LO3000052175

1. Entity Name
TCR SOLUTIONS, LLC

ecretary of State

04-07-2005 90091 015 ****50.00

Principal Place of Business

3460 W. 84 STREET

SUITE 104
HIALEAH, FL

33078 US

Mailing Address

3460 W. B4 STREET
SUME 104
HIALEAH, FL 33018  US

<U027589

2. Principal Place of Business

3. Mailing Address

0 A

e oHeorl\e cxecle HE2 crleoritle cofecle
Suite. Apt. #, etc. Suite, Apt. #, etc. 03282005  Chg-LLC CR2E0B3 {10/03)
City & State City & Stfa_l_e_ — 4. FEI Number Applied For
WESSIoD [ T wesson, o 20-0498139 Not Applicabie
Zip Counitry Zip Country . ) $5.00 Additional
33 523” 6%2)2"} 5. Gertificate of Staws Desired 0 Hequired”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, JUAN

3460 W. 84

STREET, SUITE 104

HIALEAH, FL 33018

Nameg

ACRRES . N aew)

Street Address (P.Q. Box Numbaer is Not Acceptable)

NG clsor\s oreels

Ci?w:&;’f D FL |ZH£‘§;%’ZA_

{NOTE: Registered Agant signa‘ure required whan rainstating} DATE

Make check payable to
Florida. Department of State

ADDITIONS/CHANGES

a. MANAGING MEMBERS /MANAGERS 1. .
e MGRM 0 Delete THLE = AN IR Charge [ Adaition
HAME BERTORELLI-MORENO, ALFREDO ov: BEXTOUELLT - Hoseeon, Ao

STREET ADDRESS | 3460 W. 84 STREET, SUITE 104 STREETADDRESS [ 11 (e D CHiEsDTUE cIY_CL

orv-s-2¢ | HIALEAH, FL 33018 ON-STIR | S ESTORD | T =222\

TMLE MGRM [ Delete TLE L (PR o A Change [T Addition
HAME BERTORELLI-GUERRA, ALFREDO NAME ’g;gﬂz.mu: ugeeas , Afredo

SIREET ADDRESS | 3460 W. 84 STREET, SUITE 104 STREEFADDRESS | 4 4G 2y alrT i\l S C_I"EC_K:;

cmv-s--2° | HIALEAH, FL 33018 CTY-ST-2F | WU ESSTENRD, FL DR ™

TITLE MGRM O belete TITLE [ RV e [ Change [ Addition
NAME ALARGON, ANIBAL NAME AlAaR oo, Ao Ponle

STREET ADDRESS |-3460 W, 84 STREET, SUITE 104 SIEETADDRESS | Y\ (o2, i deEr\\e credls

GY-sT-zP | WESTON, FL 33018 GSTIP I MaEesTeD, T 2RI

TMeE MGRM 5 Detete it hYe= B Change [ Addition
NAME  — "ESPIGA, FRANKLIN NAME 65‘?3—_@.&. A s o S S

STREET ADDRESS | 3460 W. 84 STREET, SUITE 104 STREET ADDRESS | )\ (p R, CateoTle crecis

omy-8-2P | WESTON, FL 33018 CITY-57-2P WESSTED |, Tl B3Py

e MGRM O Selete TILE MG (& Change [ Addition
NAME PEREZ, TEODORO A Popczr, TeEodho

STREET AGDRESS | 3460 W, 84 STREET, SUITE 104 STREETADDHESS | ) (o, cmnT U E felsmvalls

emv-51-20 | HIALEAH, FL 33018 ON-SIP | NIEESTEDIRD, L 22PN

TITLE MGRM 03 elete TITLE P e [d Crange [ Addition
NAME ESPIGA, CARLOS NAME ES e A, C ol

STREET ADORESS | 3460 W. 84 ST "SUITE 1 STEETAOORESS | 1o 2y culErcmile caalEe

oRv-ST-Zf | HIALEAH, FL/43018 ON-S1-20 | (IEES | U BN

11. | hereby certify that theAnformation supplled wnh thys filing. does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repgft is true and Ac Ty

SIGNATURE

2 OWEFE‘U to

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

05/31/03

SIGNA

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE I Dae Daytime Phore #




2005 FOR PROFIT CORPORATION
ANNUAL REPORT

AP

1. Entity Name
——
Tee. SobudTmoos, LLC
Principal Piace of Business Mailing Address
G CHEOTUE caecle  N1woa olaonle credls
- —
WESTOR, T 3237y WICESSTOnD, T+ AR ZY
2. Principal Place of Business 3. Meiling Address
Suite, Apl. #, ete. Suite, Apt. 4, stc.
e, AP P 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
EL@ -OL{C[ 9 | 3 q Not Applicable
Zi Count Zi Countr R i
P v ° ¥ 5, Cerlificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESIZRES, S .
— — Street Address (P.O. Nurriber is Not A e
N2 C;Lic)\:)Il\E. C"'?C.\c Streef (P.Q. Box Number is Not Acceptable)
e —_—
WESTOD T EBHRZD |
City ] Zip Code
— FL
8. The above named @l s r the wrpose of changing its registered office or registered agent.for bath, in the State of Florida. | am familiar with, and accept
he abligations 75 : »
SIGNATURE / F
SiW or priried Mugistsrm aganl ang l«tf! applicably. (MOTE: Regutered Agent signalure required witen reinsiaing) DATE
/
FILE NOWIWFEE IS $ ,50.00 9. Elaction Campaign F.inancing $5.00 May fe
After May 1, 2005 T Trust Fund Contribution. O Added to Fee
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE 7 Detete TITLE ~HSEM [ Change (3 Addition
Ky HAME ’ZEE:TQEPO Osswoaldo
STREET ADDRESS CSTREET ADDHFSS ’: F -
Ly -51-2IF CIvY-S1-Zip H(D—'Z?C “t lt:'
1¥-51-2 ) \Uc&:ﬁ’o Pl O '-'1;?:;5’7'-‘\ §
THLE 1 Delete TITLE | S T 17A & [] Change B3 Addition
NAME NAME MOWLTT Y Aabo CEep.
STREET ADDRE cabhs - =
TREET ADDRESS | STREET ADDRESS | ¢ i @3 \NERDT (L c CﬁCh‘_—,
GRSt : : s | woSeswopd , Tl BREgn
JIE [T oetele TITLE [} Change 77 Additicn
NAME MAME
STREEY ADDRESS STREEY ADDRESS o I -
CTY-ST 2R . - T oo T 8 cire-sr-zp
TE 2 neite TITLE [ crange 3 Addition
{iARE i HAME
SRELT AGDAESS STREET ADDRESS
CiTy-8T-2F CITY-57-2IP
THLE . 3 otete TILE [ Change  [T] Additicn
MAME NAME
STREET AUDRESS STREET ADDRESS
Clry-57-219 CITY-57-2P
TTLE ) 1 Delete THLE ] change {7 Additos
HAME NAME
STAEET ADORESS ’ STREET ADDRESS
CITY-§T-2F /_\ OITV-3T-7
12. | hereby certify that the inforpation supplied with this § Ilng does not quallty for the exemplion stated in Section 1 1H07{3)i), Florida Statutes. | further certify that the information
incicated on this report or ghpplemeantal report is truefand gnature shall have the same IegTeifecl as if made under oath; that | am an otficer ar director
oi the corporation or the rgceiver or trustee empowe bt to Pxecute ihas reporl as requitsd by Chapler 807, Florida $tatutes; and that my riame appears in Block 10 or Bleck 11if
changed, or on an attachfnent with an ati; 4 /
) ' W TYWED NAME av‘?ncmm‘txmcsn 0R DIRECTOR Tae ! Daytima Phone #




