2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L06000082663

1. Entity Name

TP-4902, LLC

04-15-2008 90109 002 ***138.75

Principal Place of Business

% ADAM R, SCHIFFMAN, PA.
2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180

Meiling Address

. AVENTURA, FL 33180

% ADAM R. SCHIFFMAN, P.A. N
21399 N.E. 191ST STREET, SUITE 900 o

50003343

U A

2. Principal Place of Business - No P.O. Box # a. Iv;lailing Address
2750 NE 185th Street | 2750 NE 185+h Street
Suite, Apt. 4, elc. ' Suite, Apt. #, etc.
03062008 -
2nd Floor 2nd Floor Chg-LLC CR2E0B3 (12/06)
City & Siate City & St_ale 4, FEI Numbaer Applied For
Aventura, FL " Aventura. FA 20-5015929 Not Applicable
Zip Country “ip Couniry 5. Cerlilicate ol Status Desired [ ss'oo Additional
33180 33180 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SCHIFFMAN, ADAM R ESQ.
2999 N.E. 191ST STREET, SUITE S00
AVENTURA, FL 33180

Schiffman, Adam R

Street Address (P.0. Box Number is Not Accepiable)
2750 NE 185th Street

2nd Floor

Zip Coda

Cit
Aventura 33180

FL |

8. Tha above named enlity submits this stalement for the purpose o changing ils ragistered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obhgahons of registered agent.

SIGNATURE -

Slqn:un typed o printed name of registored agent and bila if applicable

INGTE: Regisiered Agenl signatued roGuil ¢ whn (gingialing)

CATE

-~ FILE NOWIll FEE IS $138.75" -
After May 1, 2008 Feoo will be $538.75

-Make- check payahle to' <
* Florlda Department ‘of Sta e

t - _ﬂ-"'--...:"i".‘ P
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TilLE MGR Delele TITLE MGR [ change 71 Addifion
NAME SCHIFFMAN, ADAM R NAME Diaz Pulido, Francisco Javier
STREET ADDRESS | 2999 N.E. 191ST STREET, SUITE 900 smeeraookess | 2750 NE 185th Street, 2nd Floor
cr-st-zP | AVENTURA, FL 33180 CITY-S1-21P Aventura, FL 33180
TTLE [ Detete TIME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Detete TITLE [Jcharge ™ "I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TIHLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CATY-ST-ZIP
TITLE 7 Delzte TNLE [ Change [} Addition
NAME . NAME v
STREET ADDRESS STREET ADDRESS
et oy 5128 . .
TILE [ petete TITLE [ change  [T] Addition
AME - - i . NAVE | - B
STREET ADORESS STREET ADDRESS - - -
CITY-51-2IP Oy -S1-2IP

limited liability company or the redeiveq or trust

-

SIGNATURE:

i s not quallly for the exemplions contained in Chapter 119, Florida Statutes. | {urther certily that the inforenation
sngnalure shall have the same legal elfect as il made under oath; that | am a managing member or manager o the
frgowered lo execute this report as required by Chapter 608, Florida Statutes.

03-26-0%

SIGNATURE ANDTYPED ons OF SIGN NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE

Dayume Phone #

—

/




