2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT (AR) , FILED

DOCUMENT # 98000000859 Apl‘ 09, 2005 08:00 AM
1. Enity Namo Secretary of State
TCB OF AMERICA, LC. ‘é;
Principal Place of Business - Mailing Addréés
2000 ISLAND BLVD,, SUITE 2807 .. 2000 1SLAND BLVD., SUITE 2807
AVENTURA FL 33160 AVENTURA FL 33160

Suite, Apt. #, etc." ' = - Suite, Apt, F e - 1st MOORE CR2ECE3 (10/04)

City & State = = City & Siate ' 1. FEINumber Applied For

X e X o _65—084?154 Not Applicable
Zp Country Zip Country 5. Cetlificale of Status Desired ] fi'ggqgfgf"“a'
6. .I'“\lgm and_Address of Curr—e};t. ﬁsglstarod Agaent — . 7. Name and Addross of New Registerad Agent
Name

BAUR, THOMAS

BAUR WOODBRIDGE REUS & KLEIN P.A. Street Address (P.O. Box Number is Not Ac;:eptable)

100 NORTH BISCAYNE BLVD. 218T FLOOR
MIAMI FL 33132

City FL Zip Code

8. The above namedﬁentity sul‘:;its'th-iis sta]émé}(t for tha purpose of changing its registered office o registered agent, or both,}n the State of Florida. 1 am familar with, and accept
the chiligations of registered agent.

SIGNATURE P

qunalup.ﬁtywd m_p@@n%né ;f.reu'sra_rafi agen: and Illl_s_j;applr:aole. - (Nb]'F_ h;;:s'tajsd Agant snn;iturs sagurad when rainstating) DATE
FILE NOW FEEIS 350.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005 )
9. - MANAGING MiEJyIBERS,I MANAGERS . 10, ” ADD!TIONS/ CHANGES i
TITLE MGRM . 7 pelele . THLE [} change [ Addition
NAME EGNER, FRITZ B NAME
STRELT ADBRESS | 2000 WILLIAMS ISLAND BLVD., UNIT #2807 SIREET ADRRESS
CITY - S51- 2P AVENTURA FL. 33160 . CINY-5T- 4F
WTLE 1 pelete TITLE | JGGDQBE’E’%JJE’I {1 Change ] Addition
nat aME (4/09/05-80028-012 50,00
STRELT ADDRESS STREET ADDRESS
oY ST 2P _ o ] J CIFY- 570 ) ]
TF 2 pelptn e O] Change ] Additicn
NAME MAME
STRELT ADDRESS SIREET ADDAESS
CITY. 5T-2IP . B I CY-§I- 2P
TR F] Delets ’ TriLt [ Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IF - ) arY-51-2P
TITLE O pelete i [ Change [ Addition
NAME - ﬂ NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P L oInY-SI- P
TTLE M pelete uiE DOl change [ Addition
NAME NAMF
STREET ADDRESS STREET ALDRESS
CITY-ST-21P ﬁ N I GITY-ST-2IP

11. | hereby cerﬁz that the informaticn supplied with mi‘s‘ﬁTing Bes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further cettify that the information
indicated on this report is true and accurate and hat my Mgnature shal! have the same legal effest as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trus ecule this report as required by Chapter 608, Florida Statutes,

3/31/05

te

SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED NAME OF Si
o o v

mEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




