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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000103356 05-01-2006 90039 010 ****50.00
1. Entity Name
TC HOLDINGS REALTY, LLC
Principal Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAMI, FL 33143 MIAMI, FL 33143
2. Principal Placs of Business 3. Mailing Adcress ‘ IIHI" "1 ||.I’ I“” Ilm I|m I"I‘ |s|” II‘II mll m'l |m| |“I|| m ’II,
ite, Apt. #, etc. Suite, Apt. # etc.
Sute, Ant. #, eic uite. Apt. #. st 04042006  Chg-LLC CR2E083 (11/05)
Cily & State City & Stale 4. FEI Number 1/ Applied For
O@‘ % / -? 0 ? Not Applicable
1 1 i e
zp Couniry Zip Country 5. Coertificatg of Status Dasired O $5'00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Streal Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ' Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sigrature. typed or printed name of registered agent and lille «f applicable (NOTE: Registered Agenl signature required when ieinsiaing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE 3 belete TILE mﬁ-hﬁ’M [Jchenge R Addition
NAME NAME AIAREL D Nl FlIELD LD
STREET ADDRESS sweeiaooress | F-Of B ppa has RA C/'Q #
TY-ST-2IP CITY-s1-21P MRA—[__ %L% - /\_'57&
TITLE 3 Delete e [ Change [ Avdition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-§7-21P
TTLE 3 Deiete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I CITY-S1-2IP
e 3 pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§-2P CITY-ST-2IP
THLE [ velete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-57-21IF
TITLE 7 pelete imE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 51-2I 7 CITY-ST-2IP
11, | hereby certily that the information supplied with this plipt/does not qualify 1or the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated en this report is true and accurale and tha) igrifture shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee to execute this report as required by Chapter 608, Florida Statutes.
—
43
SIGNATURE: A0aLD Q. PIELDSPNE At (AL 4/:/46 2347 107
SIGNATURE AND TYPED OR PRINTEWNSIIE OFPZIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date " Daytime Phona 4 ‘




