FILED

2007-LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

1. Entity Name
TC SIESTAKEY REALTY, LLC

ANNUAL REPORT Secretary of State
DOCUMENT # 05000089378 T

05-04-2007 90314 014 ****50.00

Principal Place of Business

207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

Mailing Addrass 5 U U q B 5 d 7
207 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134
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{1 Fleerd & S P e
ég/¢ /3 Country % }4% Country 5. Certilicate of Stanss Dasied [ figg} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134

Name

Streel Address {P.0O. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The ahove named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of regislerad agert and ttle i applhcable {NCTE Registered Agent signalure raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TILE MGR O oelete TILE M - [ Change l]?fddnion
NAME FIELDSTONE, RONALD R MAME 707225% -

STREET ADDRESS | 201 ALHAMBRA CIR # 601 STREET ADDRESS Wi’

GIY-5i-2P | CORAL GABLES, FL 33134 CITY-ST-2IP //‘1/)7/ - B384 p
e O Oelete THLE ClCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS GCCM@O/

CITY-§1-21P CITY-ST-2P WL

TINE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-§1-2P

1Mme [ Deleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTY-ST-2P

TITLE [ celete TITLE [J Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-71P

TITLE [ Delete TIME Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /;\ /’\ CITY-ST-2IP

indicated on this report is true and a
limited liability company or the racei

SIGNATURE: \

11. | hereby certify thal the information sfippliedkwith this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
Fcu 1e |Bnd that signature shall have the same legal sftect as il made under oath; that | am a managing member or manager of the

tge pmpgwered o execule this report as required by Chapter 608, Florida Stalutes.
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SIGNATURE AND TYPED OR n\m‘b#mi OF 5 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone 8
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