2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 16, 2006 8:00 am

DOCUMENT # L05000121774

1. Entity Name

TCC MERRICK, LLC

Secretary of State

02-16-2006 90140 003 ****50.00

Principal Piace of Busiress

3520 MARY STREET, 5TH FLOOR
MIAMI, FL 33133

Mailing Address

3520 MARY STREET, 5TH FLOOR
MIAMI, FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suita, Apt. #, etc.

L -

02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-3992746 Not Applicable
Zio Country Zip Country 5. Certiticate of Status Desired )] Eei'ggq;:’:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY : - -
1201 HAYS STREET . Sureet Address (P.O. Box Nurrfber is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
. City . FL l Zip Code

8. The above named entity submils this statement for :ne purpose of changlng us regls:ered
the obllgallons of reglstered agent.

SIGNATURE

Tt e

offlce or reglstered agenl, or both, in the State of Florida. 1 am familiar with, and accept

B TR A

T T T Lt it HESFI TN

Signature, typad or pdmeg name of registered agent and titla if applicabia.

(NOTE Registared Agant signature reguired when rems:anng)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flonda Department of State v

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/CHANGES i
T 0 Detete e AN AG1 MG MEMBER [ chenge [ Addition -
NAE NAME SHER Wwoo o M - wérféﬂ
STREET ADDRESS STREET A00RESS | 3 250 m o1 %500
oIry-51-2p orv-szp | g Ir?n’)f . 3212 3
e O Defete TILE MAN AGIN G- MemBER O crange X Acdition
e we |oppeo £ ieFroy |
STREET ADDRESS STREETADDRESS | 34 g /7)/?/3-)/ ST . #f o0
CITY-ST- 2P CITY-51-2P MIAMN . Fe 33,23 .

P — .

TIE O Delete TTLE - {0 Change [ Addition
NAME - MAME — —| -~~~ -~ - - -
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-51- 2P
TITLE (1 Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE 1 pelste TITLE [ change [ Addition-
NAME NAME -
STREET ADDRESS STREETADDRESS | - = =™ o -
CiTY-S7- 28 CITY-S1-2P . e
TILE 0 petete TITLE . [ Change - [ Addition
NAME . NAME ! S .
STREET ADDRESS STREET ADDRESS 1
CITY-5T- 2P - B I T SRR

11. | hereby certify that the information supplied with this ﬁlmg does not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the mformahon
that my signature shatl have the same tegal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accural

limited liakility company or the receiver or trusige empowered to execute this report as required by Chapter 608 Florida Statutes,

SIGNATURE:

Ma_gﬂmﬂ M- LUEfséf? _

Tty ow

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

2/!3 /Zoab
68‘0 ¥

Daytme Phone &

EX ‘/’-/J'—Z'—? 12 -

-

et {4

A sty i

Bt doer



