: FILED

2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

EET]
DOCUMENT # L0O6000041072 01-17-2008 90056 008 138.75
1. Enlity Name
TCC ASSET MANAGER, LLC
Principal Place of Business Mailing Address
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR B
MIAMI, FL 33133 MIAMI, FL 33133 0 0 02 1 1 9
PR TP KV T R
Suite, Apl. #, etc. Suite, Apt. #, sic. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-8852639 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired [ Eese-ggqﬁf:;“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of ponted name of registerad agent and tile if apolicabie, {NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TiE MGRM {1 Celete TITLE O change  [] Addition
|- NamE WEISER, SHERWOOD M NAME

STREET ADDAESS | 3250 MARY ST #500 STREF| ADDRESS

ory-st-ak | MIAMI, FL 33133 CITY-51-2P

TITLE MGRM O petele THLE [J Change  [] Addition

NAME LEFTON, DONALD E NAME

STREET ADORESS | 3250 MARY ST #500 STREET ADDRESS

CITY-ST-2IP MIAM), FL 33133 CiTy-Si-2p

e O pelete TTLE [ Change  [] Addition

NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-S1-2IP CITY-S5-2P

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIiY-§1-2P

THLE [ Delete TIILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTY-S5-21P

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIly-S1-21p

11. I heraby cerlity that the information supplied with this filing does nol quatity for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the information
indicatad on this report is irue and aggurate and that my signaiure shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited tiability company or the re 1 or trgétee empowered {o execule this report as required by Chapter 808, Florida Statutes.

.

SIGNATURE: SUER Wogd - WE[SER f{?/Aomf Bos-y4g-duy

BIGNATURE A@ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




