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

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000054418 05-01-2006 90058 035 ****50.00
1. Enlity Name
TP-4401-02 LLC
Principp) Place ol Business Mailing Address RELAVITRVETRERY]
/0 ADAM R. SCHIFFMAN, PA, /0 ADAM R. SCHIFFMAN, PA.
2999 N.E. 1975T STREET, SUITE 900 2999 N.E. 19157 STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
S T A0 B0 TR e
Suile, Apl. #, BiC. Suite, ApL. #, e, 04032006 Chp-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbar T Jappied For
% Not Applicabie
Zio Country Zo Country 5. Certilicale of Status Desired | goso‘RoquAI:dGM|
8. Name and Address of Current Registsred Agent 7. Nome and Address cf New Registersd Agent
Name
SCHIFFMAN, ADAM R ESQ
2699 NE 1915T STREET, SUITE 900 Streal Address (P.Q. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL | Zip Code

8. The ebove namad entity submits this statement tor tha purpose of changing s ragisierad olfice of replsisred agant, or bath, kn the State of Fiorica. | am famikar with, and accept
the abligations of registerad agent.

SIGNATURE
Segramiss, typed or C agand and kte 4 (HOTE: Anpisiersd AQS BORARIH MRS ST NENELEng) DATE

Filing Foo i1x $50.00 Mahe chock payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS JCHANGES
TME MGR [ Detets e [OCrange [ Addrian
NAME SCHIFFMAN, ADAM R ESQ NAME
STREET ADORESS | 2999 N.E. 191 STREET, #500 STREET ADORESS
cry-s1-o8 AVENTURA, FL 33180 crfy-st-op
me 3 oceer TmE Clcwnpe [ Mdition
NAME NAME
STRIET ADBRESS STREEY ADORESS
CITY.51.21p CITY. $1. 1
My [ Deletn TMe O cCrenge [ Adduion
NANE NAME
STREET ADORESS. STREET ADDRESS
- S1-20 CITY.ST- 21
HILE [ pstete TIME Ocrangs [ Additlon
NAME N
STREET ADDAESS STREET ADDRESS
cny-s1-zp oy s1- 219
ITLE O petex TMLE O cChange  [J Adedtion
NAME NAME
STREET ADGRESS STREET ADORESS
ry-sr-zp ar-si-ar
L [mE TME DOchngs [ Addtlon
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-55- I ary.-§t-gr

11. { heraby certity that tha informalion supplied ye
indicaled on this rapont is rue and ecoure
Fimitad liabiliy company or the receiver

SIGNATURE: ____ L@}l’ / 0l

SHINATURE AKD TYPED DR PRINTED HAME OF $IGAMND OR AUT AEPREIENTATIVE { . ’ Deylme Phone ¢

this fiing goes not gualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify tha! the inlormation
L] IM[ my signaiura shall have the same legal effact as il made undes cath; thal | am a managing member or manager of the
ed to axecute this repor as required by Chapter 608, Florida Statuias.




ATTACHMENT
006 973,




