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

ANNUAL REPORT | Secretary of State

DOCUMENT # L.05000089411 05-01-2006 90039 015 ****50.00
1. Entity Name
TC PARK ROYAL REALTY, LLC
Principal Place of Business Malling Addrass R
207 ALHAMBRA CIRCLE, STE 601 207 ALHAMBRA CIRCLE, STE 601 200 3 3 q be
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S v DR AR RO
Suite. Apt. #, etc. Suite, Apl. #, elc. £1122008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Num Applied For
5& ‘ 546 5 05 7 Not Applicable
Zw Country Zie Couniry §. Certificate of Status Desired a ?ese'ggqgg“'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE 601 Street Address (P.O. Box Nurmber is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The abova named sntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Sgrature, lyped o prnted name ol registered agant and hike 1l apphcanie. (NOTE: Regisierad AQan signaiuws fagured whan newnsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O Delete TLE ﬂl% [JcChange [ Adcition
NAME NAME 407) R. e dSTong,
STREET ADORESS smeeraooeess | 20 ¢ ALHA oA Ceetre #—6(5
cny-si-ap oITY- 512 L4RAL GPetes A %B‘yL
TITLE O Dalete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE ] Delete TILE [J change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CiFY-ST-IIP
TILE [ petete TILE [0 changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-7iP CITY-ST-2IP
e O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1.2P A CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is frue and accurale,
lirnited liability company or the receiver or

is liing does potpualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
d that my signapdre ghall have the same legal effect as if made under gath; that | am a managing member or manager of the
racyio ¢ gAhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MR O[?/ % I8 37 w0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME!}LER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phore 4




