2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Feb 02, 2006 8:00 am

DOCUMENT # L05000001852 Secretary of State
1. Entity N;
TCC BLACKHAWK LLC 02-02-2006 90093 029 ***%50.00
Principal Place of Business Mailing Address
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR
MIAML, FI. 33133 MIAMI, FL 33133
P v LRI
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
L0-2128 0142 Not Applicabla
o Country Zip Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER ST, SUIT Street Address (P.O. Box Number is Not Acceptable}
E 2200
MIAMI, FL 33130
City FL Zip Code

8. The above named 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
tha obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent anc fitle if applicabla. {NOTE: Registered Agent signature required when reistating) DATE

' Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . : o : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE O Deletz TTLE MANROING MemBER [ Change Additian
NAE A SHERwEoOoP M . WEISER
STREET AODRESS STREET ADDRESS 31 ‘O M”‘ sr. #r"
CITY-S1-2IP GITY-ST-2IP Ml Am I, ' a ’ ' ’ 5
e O velete e MANAG ING MEMBER Ol change X1 Addition
::RLZEETADDRESS :‘::EET ADDRESS D’M‘ bﬂ €. Lf;rﬂ/‘/

3 - 5

CITY-SI-2P CITY-§1-2P Aﬁ‘I'd!MM ‘I "é‘_sra' » !{o ia
TMLE O Delete TIeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [] thange [} Addition
MHAME HNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP LITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver

%mpowered to execute this report as required by Chapter 608, Florida Statutes.
AlAh HERwesd - werSeR 1 [31 J2006  Jos-Yy£-2¥93
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phore #

SIGNATURE:




