AR FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000100428 T 05-04-2007 90313 022 ****50.00

1. Enlity Name

TC ATRIUM REALTY, LLC

Principal Place of Business Mailing Address L EY YA B
6340 SUNSET DRIVE 6340 SUNSET DRIVE . o
MIAME, FL 33143 MIAMI, FL 33143

LT EEERY

Suite, Ap!. #, eic, Suita, Apt. #, etc. 04182007  Chg-LLC CR2ED83 {12/06)
City & State City & Stata 4. FE1 Number Appliad For
20-4669729 Not Applicable
Zip Counlry Zip Country 5. Codificato of Staus Desied  [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Straet Address (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL. 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tile if apphcabie. (NCTE: Registerad Agenl ignatuia required when remstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR @ Delete TILE AL . ] _ Chonanpe [T Aceition
NAME FIELDSTONE. RONALD R NAME TS CrFBEE L1 2D
STREET ADDRESS | 201 ALHAMBRA CIR., #601 SREETADDRESS | 2= B A  DelrVEET b/a L
CITY-S1-21P CORAL GABLES, FL 33134 CY-ST-0P | DD e ~C. BB /4‘5
TIME O Delete ImE [ change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§1-21P
TILE O delgte TILE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O peete TILE [ Change ] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-27IP CITY-ST-2P
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P /‘ A CITY-ST-2IP

11. | hersby certify that the information supplied wi
indicated on this report is true and accurate al
fimited liability company of tha racaiver or trusf¢e empor

a5 ndt qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the inlormation
inaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ed loSxecuta this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE. TIINS CRBHET 20 Al DRIFS0T H2 77 9-doved

SIGNATURE AND TYPED OR PRINTED NAME d(yamuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone




