- FILED

2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000121774 01-24-2007 90051 017 ****50.00
1. Entity Name
TCC MERRICK, LLC
UYUUUVVaw
Principal Place of Businass Mailing Address
3520 MARY STREET, 5TH FLOOR 3520 MARY STREET, 5TH FLOOR
MIAMI, FL 33133 MIAM!, FL 33133
T oo ST [ RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-3992966 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁiﬂu"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namad entity submits this statement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o orinted name of registerad agent and tse If Apphcable. (NOTE: Registered AQent signature required when ranstating) DATE

Filing Foa is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O pelete TMLE [ Change [ Addition
NAME WEISER, SHERWOOD M NAME
STREET ADDRESS § 3250 MARY ST #500 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST- 2P
TITLE MGRM O pelete TME [ crange [ Addition
NAME LEFTON, DONALD E NAME
STREET ADDRESS | 325Q MARY ST 2 500 STREET ADORESS
CITY-5T-2IF MIAMI, FL 33133 CITY-ST-2IP
TITLE O pelete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S3- 2P
TITLE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-S7-2P CITY-ST-21P
TME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accura) d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timitad liability company or the recaivar tee wared o exaculte this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: /6{/‘—” SHERwepn /M WESER / /r/Aoo‘} 305 -yY J-4z,4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " oad Daytme Phone 4




