ay

: FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000041072 04-23-2007 90376 032 ****50.00

1. Entity Name

TCC ASSET MANAGER, LLC

Principal Place of Business Mailing Address 6
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOGR ﬂ 0 3 3 ﬂ B 9
MIAME, FL 33133 MIAMI, FL 33133
e T
Suite, Apt. #, alc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | Applied For
-20 - A’ffl £ 3 9 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Staiug Desired [] Eese'ggq S:?ecgtional
8. Name and Addrass 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 Acceplable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N3LKE, yYped of prinled name of registarad agent and e f gppkeable (NOTE: Regsiered Ageni signature required whan ieinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
i3 3 Delete TITLE AMANAC N6 IMEMBER £ Change WAmitiun
NAME NAME SHERweo ep /n. WEISENR
STREET ADDRESS STREET ADDRESS | 3 2 50 mﬂﬂy £7. oo
CITY-S1-2P CITY-5{-2IF Mrpmi, Fe 33:33
Time [ elete TILE PNANAG tht- ME 7 B R Clcrange Y4 Addition
NAME NAME PorvALg £. ¢ EF76/|/
STREET ADDRESS STREET ADDRESS | 2, ¢ mA ﬂj I HGre
CITY-S1-2P CITY-ST-2IP
MAm re 3313 > }
TITLE [T Delete TILE ) Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITY-5T-2IP
TME [ petere LE [ Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P Ciiy-51-21p
TILE O Detele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-2P
TLE 1 Delete TiLE [ change [ Addltion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hewe the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the taceiver or trustee ampowarad 1o execytd this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: SHERuERY M- WEISER 4/, 7/490 7 305 4454274

SIGNATURE ANh,MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayme Phona #




