' 2005 LIMITED LIABILITY COMPANY FiED
ANNUAL REPORT SECRETARY OF STATE

DIVISION BF COEPOR

DOCUMENT # L04000048134 OKFORATIONS
1. Entlity Name [y
T.C. INVESTMENT LLC CSHAY 1D PH 3:0p
Principa! Place of Business Mailing Address
801 BRICKELL AVENUE, SUTIE 2380 8017 BRICKELL AVENUE, SUTIE 2380
MIAMI, FL 33131 MIAMI, FL 33131
A S R WO I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

]q - ‘q ‘2_ ] _7)3 Not Applicabla
ap Couniry Zip Couniry 5. Certificate of Status Desired O fi‘ggqﬁfg’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — B

ALVAREZ, PABLO A TT H Seqdice LLc
801 BRICKELL AVENUE, SUITE 2380 Street Address {P.C. Box Number is Not Acceptable}

MIAMI, FL 33131

KOt Auicteci e, <kt Z38

City * . 7 Zip Code o
Py (i FL | 322
8. The above named eniity, syl gdmant for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regis! - -~
SIGNATURE g M@S\ DLT - fﬂﬁﬂﬂ %wﬂéz . Loy
Signature. Mmm of ‘agent and tive ¥ 2pplicable {NQTE: Regrstacad AQen] Signatae raquIad when ranstang) DATE
Abriy
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /| CHANGES
TME MGR O pekete TITLE [ Change [ Addilion
RAME SANCHEZ-ABALLI, RAFAEL NAME
STREET ADDRESS | 801 BRICKELL AVENUE, SUITE 2380 STREET ADLRESS
CITY-§T-ZP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR O delete TME [ Ghange [ Addition
NAME ALVAREZ, PABLO A NAME
STREET ADBAESS | 801 BRICKELL AVENUE, SUITE 2380 STREET ADDAESS
CITY-5T-7iP MIAMI, FL 33131 CITY-ST-2IP
THLE MGR O oatete TILE [ Change [ Addition
NAME BERMUDEZ, JUAN JOSE NAME
STREET ADDRESS | 801 BRICKELL AVENUE, SUITE 2380 STREET AQDRESS
CITY-$T-21P MIAMI, FL 33131 CITY-5T-2I
TME 1 Defete TTLE o h £] Addition
e i SON0S4321 559
STREET ADDRESS STREET ADORESS 05/20/05--01010--0i0 *+2000. 00
CITY-ST-2P CITY-§1-2P
TmE {1 oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
ciy-51-2P CITY-ST-2P
TMLE [ pelete TMLE (7} Ghange (] Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2P Pt / CITY-ST.- 2P

11. | hereby certify that the information s pliegh \ isAtling does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and L ft my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitect liability company or the ragsh powered 10 execute this report as required by Chapter 608, Florida Statutes.

HavAGea
SIGNATURE: LACAE Srvcner- Awa” Y !74 !05 208.779.50¢/

SIGNATURE AND TYPED NTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




