FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000082663 04-24-2007 90117 018 ****50.00
1. Entity Name
TP-4902, LLC
Principat Place of Busingss Mailing Address
% ADAM R. SCHIFFMAN, P.A, % ADAM R. SCHIFFMAN, PA. 60039783
2999 N.E. 19157 STREET, SUITE 900 2999 N.E. 1971ST STREET, SUFTE 900 ) .
AVENTURA, FL 33180 AVENTURA, FL 33180
e S IR NN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FR Number Applied For
;\ (9 '50 ] sq Aq Nol Applicable
Zip Country Zip Country - . T $5.00 Additional
5. Certificate of $tatus Desired [} foo Requiret; lona
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Ragisterad Agent

Nama

SCHIFFMAN, ADAM R ESQ.
2999 N.E. 191ST STREET, SUITE 900 Street Address {P.Q. Box Number is Not Acceplable)
AVENTURA, FL 33180

City FL ‘ Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prntad name of registaced agent and tile if applicatle. {NOTE Regisiered Agent SIgnature required whan (einstaling) 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
THLE MGR O Detete TILE [Jchange [ Addition
NAME SCHIFFMAN, ADAM R NAME
STREET ADDRESS | 2999 N.E. 181ST STREET, SUITE 800 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-$1-2IP
HTLE 7 Delete TNLE ) change  [] Aadition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . HAML
STREET ADDRESS STREET ADDARESS
CiTY-$1-2P CIFY-S1-2P
TINLE 1 Delele TITLE [JChange  [] Addition
NAME NAML
STREET ADDRESS STREEI ADDRESS
Ciry-§1-2P CIIY-§1- 2P
TRLE O pelete TITLE [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2¢P
TILE O pelete Thitk [C) Change [ Acdition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
CITY-ST-2P CITY-§1-21

11. | hergby certify that the information supplied with this filing does not quality for the ptions comtained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and thal my signaiure shall have th, sarne"legal etlect as if made under oalh; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered 10 executs this pport as required apter 608, Florida Statutes.

z;{/;a e,

/ Daytrmg Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMB{R,/IIA‘MAGER, OR AUTHORLZED REPRESENTATIVE
-




