FILED
2006 LIMITED LIABILITY COMPANY Jun 01, 2006 8:00 am

ANNUAL REPORT i Secretary of State

e s ok ke
DOCUMENT # L05000053663 05-01-2006 90075 033 50.00
1. Entity Name
TP-5202, LLC
Principal Ptace of Businass Maibng Addrees
C/0 ADAM R. SCHIFFMAN, P.A, (/0 ADAM R. SCHIFFMAN, P.A.
2899 N.E. 191ST STREET, SUITE 900 2999 N.E. 191S¥ STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL. 33180.
—— S O AT TR
Suita, Apt. #, cic. Suite, Apt. #, elt, 04032008  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Apphied For
Not Applicable
2Zip Country Zip Country . $5.00 Asdtional
8. Conificate of Status Desired O Foo Required
4. Name and Addrese of Currant Registersd Agent 7. Name and Add: of New Ragl Ageni
MName
SCHIFFMAN, ADAM R ESQ
2999 N.E. 191ST STREET, SUITE 900 Strest Adarass (.0. Box Number is Not Accoptania)
AVENTURA, FL 33180
City FL | Zip Coda
8. The ebove nameod entity submils this statement for the purpose of changing its reg office or regi d agsni, of both, In the Stats of Florida. ) am farniliar with, and accept
the obligations of registered ngent,
SIGNATURE
Signabes, lyped o printed name of mgx agand and e I WNOTE: REQiSrag AQSNt SIQNETIN rBQLINSC Wi FeENAIInG | CATE
Flling Fee Is $50.00 Make check payablo to
Duea by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e MGR O Delets me Ol Change [ Adeaion
MAME SCHIFFMAN, ADAM R ESQ NAME
STREET ADDRESS | 2058 NE 191 STREET, #900 STREET ADORESS
CITY-§5-21P AVENTURA, FL 33180 Cry.s1-op
TE O Oeiese TmE [JChenge [ Adotticn
NAME NAME
STREET ADORESS STREET ADDAESS
Civ-57-0 cny-§1. 7P
e O ocere me Dcmnge T acason
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2% CITY-ST- 1P
me [m TNE DOcrarge  {J Additen
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-0F CITY ST 29
me Doz TmEe O change [ Adciion
HAME NANE
STREET ADDRESS STREET ADCPESS
CITV-ST-2P CiTY-ST-2
T (J Detets TTLE Ocange [ Addition
NAME NAME
SYREET AGORESS STHEET AOORESS
Ciry-st-np __ ITY-§1-20
11. | hereby certify that the information suppbed i oas not quality for tha exemptions containad in Chapter 118, Flonida Statutes. | turther certity that the information
indicated on this repon is true and acc ignature ghak have the same tegal ettec! as i made under oath; that | am a managing member or manager of tha
limited lrabiity company or the rece; ot to exacute this repart as required vy Chapler 808, Florida S7utes.
SIGNATURE: r 4 / 04‘
SIANATURE AND TYPED OR PRINTED NAMS OF JIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REFRESENTATVE " Duta? Durytinup Prag ¥




ATTACHMENT

Jo00 4535
ﬂ:{; 1/05) OOO%%B




