FILED
2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000121774 ; 01-17-2008 90056 009 ***138.75

1. Entity Name

TCC MERRICK, LLC

Principal Place of Business Mailing Address

3520 MARY STREET, 5TH FLOOR 3520 MARY STREET, 5TH FLOOR

MIAMI, FL 33133 MIAMI, FL 33133 60002118

i . B . Suite, Apt. #, sic,
Suits. Apl. #, etc uite. Apt. #. etc 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3992966 Not Applicable
Zip Counlry 4o Country 5. Certiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 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 title If applicable. {NOTE: Registered Agent signature required when reinstabng ) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ 3 Detete TIILE [ Change  [J Addition
NAME WEISER, SHERWOOD M NAME
STREETADDRESS | 3250 MARY ST #500 STREET ADDRESS
CiFy-sT-2P . {-MIAMI, FL 33133 CITY-S3-2P
TME MGRM ] Detete TILE [ Change  [C] Addilion
NAME LEFTON, DONALD E NAME
STREET ABDRESS | 3250 MARY ST # 500 STREET ADDRESS
CITY-51-2IF MIAMI, FL 33133 CIlY-ST-2P
TIE {1 Delele TILE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS.
LTY-ST-2IP CITY-S7-21P
TILE ] Delete TITLE [] Change (] Addition
NAME NAME
STREFT ADGRESS SIREET ADORESS
CITY-ST-7IP CITY-5T-2P
TITLE 1 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE T pelee TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CIfy-$1-2P

11. I'hereby certify.that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify 1hat the information
indicated on this report is true and accuratgpnd that my signature shall have the same legal effsct as it made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver opATiistae Ampowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: W—/ Sriekuos 0 fh- WEIseR rr/’)J}J-an’ 305-y45-4214

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dat Davirme Phone




