T e - FILED

g_&m‘umn*sn LIABILITY COMPANY May 04,2007 8:00 am
- ANNUAL REPORT 7 Secretary of State

DOCUMENT #L06000083396 05-04-2007 90314 032 ****50.00
1. Entity Name
TC RUSS ALLEN, LLC
Principal Place of Business Mailing Address Uy Bzsvvaw
6340 SUNSET DRIVE 6340 SUNSET DRIVE ]
MIAMI, FL 33143 MIAMI, FL 33143 . SRR O e T
2, Principal Place of Busingss - No P.0. Box # 3. Mailing Address ml“l"lu ||ﬂ| I”l |Im IM" I| n Ilm \ll“ m'l m“ Ml I““‘ “’ ‘II‘
ite. Apt. #, etc. * ite, ApL. #, alc.
Suite. Apt. #, etc Suite, Apl. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
Gity & Stata City & State 4. FEI Number Applied For
A0 S S23706 et pbcate
Zip Couniry Zip Cauntry . . $5.00 Adgditional
5. Cerilicate of Status Desired A Fee Requiod
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR. SUITE 601 Street Address {P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134
City FL [ Zip Code
8. The above named entity subrmits this statemeant for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt
SIGNATURE
B, typed o prniest name of registered agent and ok il applicabig. (NOTE: Regisiered Agent signaiwe requirgd when ransiatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 belete TTILE [ change [ Addinon
NAME CABRERIZO, TOMAS NAME
STREET ADDAESS | 6340 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TLE [ Delete TTLE [J Change {7 Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21F GTY-ST-21P
TIILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-S7-21P CITY-S1-2P
TITLE O pelete i3 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-3T-2IP
e 3 Detete TMEE (O Change (] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L A TITY-ST-2P
TLE 7 pelete TLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
11. Ihareby certify that the informgtion bugpfiedwi is filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certily that the information
indicated on this repon is true and Bgctirate pnd signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thejracgfve mpowered 1o execute this report as required by Chapter 608, Florida Statutes.
70 OBAERIZ) Ml D /7/@7 A7 77%*0@/
SIGNATURE: JOMSC 0, il , —
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¢ J




