o FILED
_ 2807 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000082057 ] 05-04-2007 90313 033 ****50.00

1. Entity Name

TC SUMMER ISLES REALTY, LLC

Principat Place of Business Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE .-
STE 601 STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

69048768
s e | ||| IHNEINERANVEIT

[ﬂ;ﬁd 0. Soace I 2

Suite, Apt. #, etc. Suite, Apl. #, etc. 02052007  Chg-LLC CR2E083 (12/08)

& State jty & Slate 4. FE! Number Appliad For
/(‘?/v /L‘?Id/)’)/, P?- 20-3354115 Not Applicable

Zip Country Zip Country $5 00 adgitional

ﬂ}(‘@ \%}4% 5. Certificate of Stalus Desired 0 Faa'Required

6. Narle and Addrass of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Nama
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceplable)
STE 601

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligations of regisierad agent.

SIGNATURE
Signalure, typed or ponled name of regislecad agent and ntle 1| apphicable. {NOTE Registered Agent sipnature requiled when rengiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGR (s Delete TLE @ O Change  (@Adcition
NAME FIELDSTONE, ROANLD R NAME .
STREETADDRESS | 201 ALHAMBRA CIRCLE., #601 STRLET ADDRESS D D&ﬁ/ﬁ-
on-s1-ZP | CORAL GABLES, FL 33134 CITY-S1-21p ﬁ# A Z»i43.
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-§T-2P CIY-S1-2IP .
ME [ Detete TITLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-51-ZIP CITY-57-21P
TITLE ] Delete TILE [} Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-1IP oy -§1-21P
TILE 1 Delete WLE [C] Change (] Addition
NAME NAME
STREET ADCRESS SIREEN ADDRESS
CITY-ST-ZIP CIlY-57-21P
TILE O Delete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITy-57-2IP

11. | hereby certily that the info. on duppli is filing does not qualify lor the exemplions contained in Chapter 119, Florida Stautes. 1 further certily that the information
rete and ghat my signatura shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TOm P EAAAELI 20 +L6/ oa// )/a ) PTG INY

indicatad on this report is trhe
limited liability company or the CB& er

SIGNATURE AND YYPED PRINTED NAUE OF- QIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #



