- FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

* __ ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000058505 05-04-2007 90314 030 ****50.00
1. Erdity Name
TC MILLENNIUM PALMS REALTY, LLC
Principal Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE P 600 4 882 l
MIAMI, FL 33143 MIAMI, FL 33143 g T
i . #, 8lc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
&0“50& ‘/@q N Nt Applicable
Zip Country Zip Country . ! $5.00 additional
5. Centificate of Status Desired Ol Feo Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceplabie)
SUITE 601
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
hure, typed O prmied name of regisiered agenl and bitla If apphcabie (NOTE. Regestered Agent 3ignatre roGuined whon rensialing) BATE
Filing Fee is $50.00 . - :Make check payable to
Due by May 1, 2007 * . Florda Department of State
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS /CHANGES
TILE 3 pelete me mﬁ, OJ Change  [.addition
ae e Cabreneo Tomnas
STREET ADDRESS STREET ADDRESS | 20/ 0 S cised Dt
CIFY-ST-2IP CITY-ST-21P 1Gm ¢, ~/ &/ya
TITLE 7 Detete | KT M& L O chanpe [ Addilion
NAME NAME ﬂf'g/d‘gm, z?la./d
STREET ADDRESS STREET ADORESS, [/ Albarmbadwecte #o0!
CITY-5T-2P an-st-if (Ao | Gables, = 55134
THLE 7 Delete TLE YN&E. . [ Change [ agdition
WA NAME (octer, Paud
STREET ADDRESS STREETADDRESS A Al hambra, Clécfl Mol
oy-st-ze oS\ | bl £ 33734
THLE 1 pelete IMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE 0 Delete TILE £ ¢range [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-7IP CITY-ST-2IP
TIE [ vetete (1113 [ Change [ Addition
MAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-SE-ZiP CITY-5T-21P
11. | hereby certify that the informatfon up Jliecfwith his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true gnd decdratgandthat my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thajrecefer jox Ifistgh empoweared to executs this report as required by Chapter 608, Florida Stalutes.
: TOMAS CABRER)Z s Ferii5 Fa
SIGNATURE: AT N 7oM4& 0, wel __olft A
SIGNATURE AND TYPEL [RINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayluna Phone #




