. 20Q7 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 04, 2007 8:00 am

DOCUMENT # L.05000105955 Secretary of State
1. Entity Name
TC MERRITT AT WHITEMARSH REALTY, LLC 05-04-2007 90315 040 ****50.00
Principal Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE LA A
MIAMI, FL 33143 MIAMI, FL 33743
R AR ERFARERR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For
20-4081347 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggql‘:s:;m"al
5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre. typed of printed name of registerad ageni and litle if applicable. (NOTE: Registerad Agent signature 1eguired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR Belele TITLE O change  EZAddition
HAME FIELDSTONE, RONALD R NAME w 8 .

STREET ADDRESS | 201 ALHAMBRA CIR # 601 STREET ADDRESS AL

amv-stzp | CORAL GABLES, FL 33134 onY-S1-2 p//m// 2 33/93

LE O Delete TITLE [ Change [ Adaition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2P CITY-ST-71IP

TLE 7] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-S7-7IP

TITLE [ Delee TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TMLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TLE [ oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P / CITY-ST-2IP

11. | hereby certify that the idfornfation it with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermatien

indicated on this report ig tru
fimited liability company for th

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-
TIIUS EOBLELIZy el pifr b7 Ba 797 Pov¥

SIGNATURE AND

?i PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, BR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

A7



