Yo FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000082057 05-01-2006 S0039 003 ****50,00
1. Enlity Name
TC SUMMER ISLES REALTY, LLC
Principal Place of Business Mailing Address
207 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
STE 601 STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s T v ARG R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
% - ? ?W//O/ Not Applicable
Zip Country Zip Country 8. Certilicate of Status Dastrad O Eesegg]&dm%mnal
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Streat Address {P.Q. Box Number is Not Acceptable)
STE 601
CORAL GABLES, FL 33134
City FL_ . Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
riatiwe, ypes o pholed name of registered agent and ntle 4 appiicable (NOTE: Registered Agen signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O Detere T (77( [ change (3 Adfilion
NAME NAME Aecosmng.
STREET ADDRESS STREET ADDRESS 20,' A{j—f Ml} < # &
CITY-ST-21P CHTY - §7- 2 LORAL.
THLE 1 Delets TInE i change 0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TILE O oelete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 3 Delete FIILE {JChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-21P CTY-31-2P
TNLE O pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMmEe [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-S1-21P CITY-51-21P

11. ) hereby certify thal the information supplie
indicated on this report is trug and acour;
limited liability company or the receiver

ith this filing does nglguality for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
gtyé spall have the same legal effect as i made under oath; that | am a managing memhber or manager of the
cute jhis repart as required by Chapter 608, Florida Statutes.

SIGNATURE: MR Ssloe 3T 10/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phors #




