FILED
2008 LIMITER LAASILITLSOMPANY e 02, 2006 8:00 am

DOCUMENT # L05000053126 Secretary of State
1. Entity Name 02-02-2006 90093 027 ****50.00
T.C.C. GOLF RESORTS, LLC
Principal Place of Business Mailing Address
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
R s e (LN NDIRAFINNRAIYAVR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2o~ 311 4..(;;. 7 Not Applicable
gip Country Zip Couniry 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF & i
SITTERSON, P.A. 150 WEST FLAGLER ST., SUIT Street Address (P.O. Box Number is Not Acceptable)
E 2200 C/O RICHARD E. SCHATZ
MIAMI, FL 33130

City FL l Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE _ —_ _ , _
Signature, lyped or priated name of registerad agent and tide it apphicabie. {MNOTE: Registored Agen: signature requireéd when reinstating) DATE
Filing Fee is $50,00 - Make check payable to
Due hy May 1, 2006 . Florida Department of State
9 MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES
TITLE 7 Delete TME MANARGING MembeR O change [ Addition
NAVE NAME SHERwWeo 1) WeiIrest
STREET ADDRESS SIREET ADDRESS | 2 3 ¢ o MAARY STREGT f-(,a
CITY-ST-20 OSIP A e AN, FL PBIBA
e O vetete TLE ARANACI NG MEM OER O Change B8] Addition
:::EEET ADDRESS :::EETADDREss PovdLd & . LGFTOM I
Joo
£iTY-5T-2P CITY-ST.2P 32{’0 Mﬂﬂ)/ 57’5:66 T ¥Jo
TE 1 oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-S$T-2P
HIE {3 Detete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TITLE [ Delete TITLE - : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-2IP
e 0 Deleee e o [ Change (] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

11, | hereby 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 on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H M 3 . DA
SIGNATURE AND TYPED‘OR“RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytima Phaone #




