2006 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT (AR) . Apr 24,2006 8:00 am
Sy

DOCUMENT # LO5000013578 ecretary Of State
1. Entity Name
04-24-2006 90064 034 ****50.00

{TC ENTERPRISES, LLC
Principal Plece of Business Mailing Address
210 BUTTGNWOQOD DRIVE 210 BUTTONWOOD DRIVE
e S “II“III I“ ml‘ |““||W ||m |||”||m Hlll !“I“W ’“I‘ ‘I‘Il”“ Ill’
2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. elc. 1st MOORE CR2EQB3 (10/05)

City & State City & State 4. FEl Mumber _ Applied For

Era d0-23270F] Not Applicable
Zip Country zip Country 5. Cerilicate of Stalus Desired O fi‘ggg:’:éﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRA, MIGUEL G

Sueet Address (P.O. Box Number 1s Not Acceptable)

1001 $RICKEL.L BAY DRIVE, §TH FLOOR

MIARI FL‘33’I3>1

o

City FL ’ Zip Code

8. The ahove namad ehmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

. 3
i

SIGNATURE

Signature, yped m nnr-uen name of registeied agenl and e § appicable, {NOTE Regmsiered Agent signalure required wher remslaung) DATE
. f FiLE NOW‘!! FEE IS $50 00
Make Check ayable 10; Flonda Departm
e 3 . Due By May 1 2006 D o
9. TRANAGING MEMBERSMANAGEés 10. : ADDITIONS / CHANGES
HILE MGR ' [ pelels TLE [ Change [ Addtion
NAME TEJERA, IGNACIO NAME
STREET ADORESS {210 BUTTONWOQOD DRIVE STREET ADDRESS
Cry-s1-2IP KEY BISCAYNE FL 33149 CITY-$7-2iP
MLE MGR 7 Delete TILE [J Change  [] Addition
HAME TEJERA, IGNACIO C NAME
* SIREETABDRESS (210 BUTTONWOOD DRIVE STREET ADDRESS
©OLITY-ST-7P KEY BISCAYNE FL 33149 CITY-5T-2IP
[ oune MGR _ 3 pelaie T i Cnange [ Addition
NAME TEJERA, HAIDE NAME
STREET ADDRESS | 210 BUTTONWOOD DRIVE STREET ADDRESS
CIFy-ST-2P KEY BISCAYNE FL 33148 Y- ST-2
THLE 3 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S$T-2F
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CITY-ST-ZP

11. | hereby certity that the mformanon supplied wilh this filing does not qualify for the exemplions conlzined in Section 119, Florica Statutes. | further centify that the information
indicaled on this repoflie-treq and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing mernber or manager of the
¢ d receiver or lrustee empowered 0 execute this report as required by Chapter 608, Florida Staiules

ZOTETRAA o .
SIGNATURE: >~ Y e AAS iy B-2C Bos- 3E/ TSSO

o
RA. MANAGER, OR AUTHDH&D REPRESENTATIVE Dhawe Dayume Fhone #




