File on or before May 1, 1998 or Limited Llability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY *"

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
nnua! Report $100.00 + $88.75 Corporation Supplemsntal Fee

! Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
I ress

DOCUMENT # 196000000698

ame an 7]
" of Limiied bility Company

TEC PROPERTIES L.C.

250 CATALONIA AVENUE STE 305

CORAL GABLES FL 33134

18, Principal Place of Business Addrass

250 CATALONIA AVENUE STE 305

CORAL GABLES FL 33134

| CHIALASTRI, THOMAS

CORAL GABLES FL 33134

|1 250 CATALONIA AVENUE STE 305

¥, Principal Place of Busnass Za, Maling Address 3. Date Organized or Guallied | da. Stale of Formation
LSUIIQ. Apl. #, #ic Bulte, Apt. §, Btc. 0 6/2 6/1 996 FL
4. FE| Number I
) D Applied For
Lol fty & Stde, -7
ty & Stalg City Tv[ 65-0707737 D Not Appiicable
] 6. Date of Last Report &, Cortifi i
5 oy 7 Lr Soontry p artificate of Stalus Desired
04/23/1997
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

Sirest Address (P.O. Box Number Is Not Acceptable)

wite, Apt. ¥, etc.

City

FL

Zip Code

85 regisiared agent, and accept the obligations.

1 8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its reglstered office or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of & mejorily of the members. | hereby acoept the appointment

|

SIGNATURE TRegstorad Agent Ac ol ing Ajirorinmenl)  (NOTE Fo@siarod Agont Signature requirod when reinstaiirg) DATE
10. Title Managing Membsrs/Managers Businass Street Address City, Stata and Zip Cods
MGRM| CHIALASTRI, CARLOS 250 CATALONIA AVENUE STE 3| CORAL GABLES FL
{ MGRM| CHIALASTRI, THOMAS 250 CATALONIA AVENUE STE 3] CORAL GABLES FL
MGRM/ NARDI, EZIO 250 CATALONIA AVENUE STE 3] CORAL GABLES FL
SonanEsl

~[5/07 00

ST

g
i,

attachment with an addrass.

SIGNATURE:

(ﬁ&/\)‘\v

L
1. Itao hereby oertily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further ¢ertity thatthe information
Indlcated on this annual roport is frue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowaered 1o axacute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an

\‘ SIGNATURE AN TYPE O QR PRINTE 1Y NAME OF SIGNING MAMAGING MEMBLCR Oft MAP\!\G‘L

Dato

Daytime Poong 4



