FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 105000105955 05-01-2006 90039 008 ****50.00
1. Entity Name
TC MERRITT AT WHITEMARSH REALTY, LLC
Principal Placa of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAMI, FL 33143 MIAMI, FL 33143
2. Principal Fiace of Business 3. Mailing Address l ’Il”l” I” II‘I’ I'l" I|m II’)' I”l’ »I]I ||)I’ Iml )III' 'lll’ I”Ill m ’Il‘
Suite, Apt. #, erc. Suite, Apt. #. gic.
i P P 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI N% % J %7 Applied For
- & / Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired ] $5'00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7, Name and Address of New Registared Agant
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FLJZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . _
Signature, typed or printed name of registered agent and litle if appiicable. (NOTE: Regisiered Agent signalure required when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Dalate TILE [T change K Addition
HAME NAME LO F/ /0}1 12
STREET ADDRESS STREET ADDRESS 0 / A*lhﬁeﬂ' RCLﬁ
CIY-§1-21P CITY-ST-2IP
TITLE 7 Delete TITLE |:| Change [T Addltin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TIHE [ oetete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-21p CITY-ST-2IP
TME [ Delete TiTiE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-§T-21P
TILE [T Detere ME [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-¢IP CITY-81-7IP
TIRE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IP
11. | hereby certify that the information supplied with thié fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thiat ave tha same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste: requirad by Chapter 608, Florida Statutes.
o
Y/ A sfgles e I (ol
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, IR AUTHORIZED REPRESENTATIVE Date Dayime Phone £




