2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

(02-14-2008 90071 049 ***138.75

DOCUMENT # L06000093244

1. Entity Name

TCT3, LLC

Pringipal Place ot Business

11200 NW 25TH STREET
SUITE 125
DORAL, FL 33172

Mailing Address

11200 NW 25TH STREET
SUITE 125
DORAL, FL 33172

60007976

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

s F3E A 17D FIE .

Suite;:pt;;-elc./f7 Suite, Apt, #, etc. 01262008 Chg-LLC CR2E083 (12/06)

s
City & Slate | City & State 4. FEI Nurber 2O-5SFFY7O Applied For
/"/i—ﬂl‘// P ﬂ - APPUIED FOR Not Applicable
_3%:5_ /-2 _E:grjgd{/ o Zif} _— Country 5. Certificate of Status Desied 3 Ei‘ggqﬁf:dmna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
DEER, CRAIGR
9100 SOUTH DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1701
MIAMI, FL 33156
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agant, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered-agent.

SIGNATURE

Signature, typed or prinied.name of registered agant and titie If appicable. (NOTE: Registered Agent mignature required when reinstating) DATE

Make check payal:ile to

FILE'NOWII FEE IS $138.75 :
Florida Department of Stata

After May 1, 2008 Fee will be $538.75

g, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGM . O Deiete TITLE ] Change  [] Addition
NAME HEDMANN, ANDREW C NAME :
STREET ADDRESS | 11200 NW 25TH STREET SUITE 125 STREET ADDRESS
CITY-ST-2IP DORAL, FL" 33172 CITY-ST-2IP
me | MGM 1 Delete TIILE [ Change ] Addition
NAME LALANI, NOORDIN NAME
STREET ADDRESS | 11200 NW 25TH STREET SUITE 125 STREET ADDAESS
CITY-§3-21P DORAL, FL 33172 CITY-5T-2IP
LM R Opelowe_ . _fome__ . [ Change [ Addition F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-§T-21
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2tP
TILE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TIMLE [ Dalete TLE O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP

qot qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kecute this report as required by Chapter 608, Florida Statutes.

-~

11, | hereby certify that the information supplied with thig filing doga
indicated on this repor is true and accurate and thé ignf
limnited liability company or the receiver pr trustes p

SIGNATURE:

BIGNATURE AND TYPED OR PRINII’ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Yokd  3os-5/3- 0300

Date DCaywre Phone #

&7 205



