1

- - {
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L05000089378

Secretary of State

05-01-2006 90039 050 ****50.00

1. Entity Name
TC SIESTA KEY REALTY, LLC
Principal Place of Business Mailing Address RUUIILIY
207 ALHAMBRA CIRCLE STE 601 207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P s T
Suite, Apt. #, efc. Suite, Apt. #, elc 01122006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FE| Number_,‘ > Applied For
-%‘174/ 7 Not Applicabla
Zp Cauntry Zip Country 5. Certificate of Status Desired a gese'ggﬁf:;mna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New R od Agent
Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg. lyped or prinied naime of registered agent and ute if applcatle

(NOTE" Registered Agent signature required when reinstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TMLE 1 patere TILE [ Change [ Addition
NAME NAME WM 2 {"w fohg. 1&
STREET ADDRESS STREET ADDRESS { A4 A Y RelE, /
CITY-ST-2P CIFY-ST-ZP /Q:H_ LBBeS A \BB
TITLE 7 vetete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2Ip CITy- §1-21F
TLE T Detete THiLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy -ST-ZiP
TTLE [ Datete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
TITLE O pelee TILE [ change [ Addition
NAME HNAME
STAEET ADDRESS STREET ADORESS
CiTy-31-2P chy-Sr-2IP
TITLE O Delete TILE T change [0 Addition
NAME NAME
STREET ADGRESS STREET AODRESS
cIry-§1-219 CITY-ST-21P
. | hereby certify that the information supplied wi 5 fwmg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate a dr at my signaturgrShall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tee, mpowered i@ tS report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTEDAAME OF sncumc MANAGING MEMBE wmmea OR AUTHORIZED REPRESENTATIVE Date

Daytime Phana #




