2006 LIMITED LIABILITY

COMPANY 5

ANNUAL REPORT

DOCUMENT # L05000053658

1. Enlity Name
TP-5102, LLC

Principa! Place of Business.

C/0 ADAM R SCHIFFMAN, PA.
2999 N.E. 191ST STREET, SUITE 300
AVENTURA, FL 33180

2999NE

Maiting Address
C/0 ADAM R. SCHIFFMAN, P.A.

AVENTURA, FL 33180

91ST STREEF, SUITE 900

FILED
Jun 01, 2006 8:00 am
Secretary of State

05-01-2006 90073 036 ****50.00

30009334

00 G G A

2. Princlpal Place of Business 3. Maiing Address
Suto. At 4. otc. Sute. Apl. 4. o%. 04032006  Chg-LLC CR2E083 (11/05)
City & State Cuy & Stae 4. FEl Number _|Applied For
. Naot Applicable
Ze Couriry Ze Country 8. Corliicets of Stows Dosnes [1 3500 Adaitonal
Fes Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Ragistered Agent
Name

SCHIFFMAN, ADAM R ESQ
2999 N.E. 1915T STREET, SUITE 900
AVENTURA, FL 33180

Street Acdrass (P.O. Box Number is Not Acceptabis)

Ciry

FL I Zip Cods

8. The ebove named entity submits this statament for the purpese of changing its registered olfice of ragistered agent, or both, in the State ol Florida. | am tamdliar with, end sccept

the obigations ol registersd agent.

SIGNATURE

Signature. iyped o phnted rme ©f regeiesed agenl and Hte i nopicable.

(HOTE: Ragittesed AQWH BRALRYE MUK 6 Whan MRRHAIRG]

DATE

Filing Fea Is $30.00

Make check payablo to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS fCHANGES
ME MGR 3 prtee e [ Chacge ) Acation
WAME SCHIFFMAN, ADAM R ESCQ NAME
STREET ADORESS | 2999 NLE. 191 STREET, #900 STREET ADDRESS
a-s1- 50 AVENTURA, FL 33180 CITY-SE- 2P
g 3 peen TME O Clange [ Auciicn
HANE s
STREET ADDRESS STREET ADDRESS
CIY-5T-2P [ 8]
Mg 3 Dotetn e O ctange [ Asdition
NAME NAME
STRELT ADDRESS SINEET ADDAESS
Y- 51-00 CITY-S1-20
iut3 [ Datere me [JCange () Aadition
Y NAME
STREET ADDRESS STREET ADORESS
are-§1-mp ary-s1-oe
TTLE 0 teise: TE O change [ Agdition
NAME NAME
STREET ADDRLSS STREET ADORESS
oY ST-2P Qrn-st-ar
e O Deieie me [ Change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST- 29 /) oirr-s1-pe

‘uppled j

11, | heraby certity that the informats
indicatad on this repon is true,
Emited liability company or

{filing coes not qualily 107 the axemptions comeined In Chapter 119, Flarikia Stangias. | lurther cedtity that the information
my signature shal have tha samp loga! sffec! as il meda under oath; that | am 8 maneging member or manager of the
ampowared 1o exacute thia report pa required by Chepter 608, Florida Siatutea.

L”}J’ /06

SIGNATURE:

TYMED OR FRINTED NAME OF HONWNG

I o 7




a4 \.
j 422 i/:/ZA

—:,z?,//? I
Ch 7170 T
77

‘ jb{/g{ e




