EAITO

‘,.l(:-n

FILED
2006 LIMTERAMSIETORE™ ™™™ kb 02, 2006 8:00 am

DOCUMENT # L05000122533 Secretary of State
1. Entity Name 07 3K 343K K
TCC NAPA, LLC 02-02-2006 90092 044 50.00
Principal Place of Businass Mailing Address
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR
MIAMI FL 33133 MIAMI FL 33133 2000445
TS ST UL ||\||||||H|||| N AFHACHCIGIE
Suite, Apt. #, etc. Suite, Apt. #, ete. 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 407%cé Net Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O l§ese. gg‘ L:::i:;tional
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

§. The above named enlity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept -
the obllganons of registerad agent. ..

. SIGNATURE _ — ’ ;
Signature, typed or printed name of registered agent and tile if appécable, {NOTE: Registored Agent sighature required when reinstaling} DATE
- H
a Filing Fee is $50.00 : ) o Make check payable to
- Due by May 1, 2006 T Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O pelete TTLE MANAGING MNEMPER [ Change B Addition
::I::ET ADDRESS :::;EET ADDRESS ‘H wo.’ m “we I‘ *J_
32 9 A ~~&T o0
CITY-ST-21P orY-S-IP | ag g $o mA , T
TILE O oetete TITLE ANq ”A GInG MEMBER [ Change [ Addition
HAME NAME DoNALD €. LéFToV/
STREET ADCRESS STREET ADDRESS . o oo
T
CIRY-81-2P cny-s1-ap 443 z,’do mmg ﬂé:’ 3 all(:‘-;r
THLE O] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O cetete TILE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Detete TNLE [ Change [ Adcition
NAME NAME :
STREET ADDRESS SIREET ADDRESS e
CITy-ST-21P CITY-5T- 2P :
TIILE O Delete THLE " - ] Change (1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2iP CITY-ST-2IP

11. | heraby certify that the information supplied wnh 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 oath; that | am a managing member or manager of the

limited liability company or the receiver of'tru emred 1o execute this report as required by Chapter 608, ¥/ Ionda Statutes.
SIGNATURE: WEISER ) Jos-4yy5-2493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




