'2007 L1

.

MITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000091923

1. Entity Name

TC WATERSIDE H

OLDINGS, LL.C

Principal Place of Business

6340 SUNSET DRIVE
MIAM, FL 33143

Mailing Address

6340 SUNSET DRIVE
MIAMI, FL 33143

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90320 001 ***100.00

Juuyunouvdy

TR

01162007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For
20-3548810 Not Applicable
5. Centificate of Staws Desied  []  99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

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

Do | NOT WRITE
*INTHIS SPACE

8. The abova named enlity subsmils this statement for the purpose of changing its registered omca or registared agenl or both, in the State of Florida, 1am familiar wilh, and accept
the obligations of registarad agent.

SIGNATURE

(NOTE: Regrsierad Ageni signause requssd when renstating} DATE

Signature. typed or prinied name of agent xnd pike o

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

CABRERIZO, TOMAS
6340 SUNSET DRIVE
MIAMI, FL 33143

NILE

NAME

STREET ADDRESS
CiTy-5F-2ip

TIMLE
NAME .
STREEF ADDVESS I
LTy -S1-210 :

TITLE

NAME

STREET ADDRESS
Gy S1-2P

IO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy- 51-21p

11, | hereby certify that the-infgrmation supp, jad with this liling doas not qualily tor the exemptions contained in Chapter 119, Florida Stalutes. | lurthar certify that the information
indicated on this regor is true and begdrate and that my signature shall have the same lagal affect as if made under oalh; that | am a managing member or manager of the
fimited Kabifity ¢ par\} or the racgiye’ or trustee empowerad ta axecute this report as required by Chapter 608, Florida Statutes.

LV CAGAET 20, 1t/ z?a/)/o? 20727 79 J0%

Daytime Pnona #

SIGNATURE:

SIGNATURE AND TY?# oRrR MAHE{GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




