- FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # L06000042742 Sg&_gﬁ,@; (gl *EE?OEG

1. Entity Name

TCP FLORIDA, LLC

Principal Place of Business Mailing Address JUUURUUT
3340 PEACHTREE ROAD, SUITE 1150 3340 PEACHTREE ROAD, SUITE 1150 ’
ATLANTA, GA 30326 ATLANTA, GA 30326

305 Northsie tarkun 3715 Norvhs

T B IR AR R LS FECROR
% di M Wi/

uite, Apl. #, efc.

S Su‘ng. Apt. #, elc. ‘ )
gﬂil,_dmﬂi Z00 .(51/“4/35500 Bé{//&jﬁﬂ Z&e \%/%6 590 01292007 Chg-LLC CR2E0B3 (12/06)

é&l & Siate City & Stsué i 4, FEI Number _ Agplied For
j/@iﬂ[&, @),4 ki QWZ%L . é/ﬂ QO-B3LA5 1S Not Applicable
Zip ? 4 Countr Zi 77T Countr it
wy ° ¥y . 5. Certificate of Status Desired O $5.00 Addilional
20337 iS4 30327 Ush
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agert, or both. in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed namke of registered agent and hie )l applicabhe. {NOTE Registered Agent signature required when reinstating) 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
TIILE MGR T Delete TILE hedChange  [] Addition
MAME TIMBERVEST CROSSOVER PARTNERS, L.P. NAME . L
SIREET ADDRESS | 3340 PEACHTREE ROAD, SUITE 1150 STREET ADDRESS | AT/ 57 Nordh SIOEL 5&1 redyf
IY-ST-7P 57 fldig 209, Saite S0
onY-ST-2 ATLANTA, GA 30326 CITY-ST- 2P Buiigmg 209 oalls 2495
THTLE [ Delete TIE 1 Change  [] Adeitien
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
TTLE 2] Delete TILE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-5T-2I1P
1LE [ pelete TILE [ cChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
T0LE [ Delele TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-ST-21P
g ] Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-ST-ZiP
11. | hereby certily thal the information supplied with this filing does net guality tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing inember or manager of the
mited liabikty company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: _)SH’L ,ﬁ_/ (?570/(/1)//) Jones 0?/5%97 AL - -76057
SIGNATURE AND TYPED OR PRINTED NAME OMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate’ Daytme Prone &

g



