2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000122533

1. Entity Name

TCC NAPA, LLC

Principal Place of Busingss Mailing Address

3250 MARY STREET, 5TH FLOOR

MIAMI, FL 33133 MIAMI, FL 33133

3250 MARY STREET, 5TH FLOCR

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90056 011 ***138.75

60002116

KRR

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

01072008 Chg-LLC CR2ZEOB3 (12/06)
City & State City & State 4. FElI Number Applied For
20-4079606 Nat Applicable
Zip Couniry 2 Country 5. Certiicate of Status Dasired (] $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 (amiliar with, and accept

Signalure, typed or panted name of registered agent and fitle +f applicable

{NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e - MGRM ] Delete TMLE [T Change [ Addition
NAME WEISER, SHERWOQD M NAME

STREET ADDRESS | 3260 MARY ST #500 STREET ADDRESS

CIry-51-21P MIAMI, FL 33133 CiTY-S1-21P

TILE MGRM T Delele TITLE [ change [ Addition
NAME LEFTON, DONALD E NAME

STREET ADDRESS | 3250 MARY ST #500 STREET ADDRESS

CITY-51-2P MIAMI, FL 33133 LTY-81-2P

TIILE O pelete TMLE [ Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TLE [ Delete HTLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-47-27P

TILE O peleie TILE O Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CIIY-5i-2IP CITY-ST-4IP

MLE [ Delele TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

SIGNATURE:

11. ! hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgfand that my signature shalt have the same legal elfect as il made under ocath; that | am a managing member or manager of the
limited liability company or the receiver ar fugtee empowered 1o execute this report as required by Chaptler 608, Fiorida Stalutes.

SHER woag /m - wErselk

SIGNATURE AND TYSED OR PRINTED NARE OF

, OR AUTHCRIZED REPRESENTATIVE Date

/,/7/2»0!«" o5~y 52

Daylume Phona #




