2008 LIMITED LIABILITY COMPANY

ANNVUAL REPORT

FILED

3

DOCUMENT # L0O7000024885

1. Eniity Name

ecretary of State

03-07-2008 90227 043 ***138.75

TICCOLLC

Principal Prace of Business i Mailing Address

2121 PONCE DE LEON BLVD. 2127 PONCE DE LEON BLVD.
SUME 330 SUITE 330

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

30004970

AR L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
, Apt. #, eic. L ADLL #. 8lC.
Sute, Aot Suitn. Apt. 8. elc 02262008  Chg-LLC CRZEOS3 (12/06)
Cily & Stpte City & S1ate 4. FEI Numbaor Applied For
Not Applicable
Zp Couniry @ Country 5. Corlificaieof Sisus Desired ~ [] 9900 Anditonat *
Fee Required
8. Name and Address of Current Reg Agent 7. Name and Address of New Registsred Agent

CRTIZ, MICHAEL

2121 PONCE DE LEON BLVD,
SUITE 330

CORAL GABLES, FL 33134

Narme

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | 2o

8. Tha above named entily submits this stainment for the purpose of changling its regisiered office or regisiered agent, or both, In the State of Porida.

tha ocongations of regisiered agent.

| am tamitiar with, and accept

SIGNATURE
TyDed o D o sgent snd tille & (NOTE: Ragit A Syt c) DATE
FILE NOW!I! FEE IS $138.75 Make check payableto .

Aftor May 1, 2008 Fee will bo $538.75 - Florida Department of Stale
8. MANAGING MEMBERS {MANAGERS 10. ADD!TIONS!CH;NGES N
me EJ peter e MGR Clcmng P Aation
g e PAVAN, FRANCISCO
STREET ADORESS st ooess | 2121 Ponce de Leon BLvd #330
£iv-St-20 ny-57-28 Coral Gahles, FL 33134 .
e O pera Tme MBR A GAM O Crame L Additon
e e PAVAN, ROBERTO ALEJANDRO
s . avsw | 2645 S. Bayshore Drive #5071,
TTLE DDHB& TNE TTL T L L T b D Dﬁmmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST. 2P
e 7 Detete TmE OJCange [ Aadition
NAME NAME
STREEY ADORESS STREET ADORESS
CiTy-51-07 Cifr-§1- 2P
TE O e TILE Ocage O Addition
NAME HAME
STREET ADDRESS STREET ADURESS
cay-55-2P CITY-51.20
TnE O oelerr e (JCrange [ Adcition
HAME HANE
STREET ADDRESS STAEET ADORESS
CHY- ST TP cy-51- 08
11. | hereby cenlnl"yﬂlhal the Information suppHed with this filing does not quatily lor the exsmptions containad in Chapter 119, Fariga Statutes, | further certify thal ihe information

Indicated on this raport is true and accurale and that my signature shatl have the same ‘egal affect es if made under cath; that | am a managing member or manager of the

limited hiabikty compeany or the recaiver o+ trustee empowerad 10 sxecule ihis repor as required by Chaptas 608, Plorida Siatutes.

SIGNATURE: mwm U«.s::-d Evhy MJ“: et .ﬂsloa

S aye 3130

Daysma Pnons 8

Apr 28, 2008 8:00 am



