FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000007125 04-24-2006 90049 017 ****50.00
1. Entity Name
TCB FLORIDA MULTIFAMILY HOUSING LLC
Juv™ -
Principal Place of Business Mailing Address q U \\
1200 SOUTH PINE ISLAND ROAD 95 BERKELEY STREET
PLANTATION, FL 33324 BOSTON, MA 02116
Suite, Apt. #, etc. Suite, Apt. #, atc.
e ? 04112006  Chg-LLC CR2E033 (11/05)
City & State City & State 4. FE) Number Applied For
04-2324773 Mot Applicable
Zi Count Zi Count it
® uniry P ountry 5, Certificate of Status Desired (W] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sureet Acdress (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
. 5IGNATURE
Signature, typed or printed name of registerad agenl and Litle f appiicable, {NOTE: Registerec Agent signaiure required when rainstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM  pelete e [ Change [ Addition
NAME TCB FLORIDA AFFORDABLE HOUSING, INC, NAME
STREET ADDRESS | C/O COMM. BUILDERS, INC., 75 BERKELEY ST. STREET ADDRESS
CITY-51-21F BOSTON, MA 02116 CiTY-5T-2IP
e [T oetete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-217
THLE [ Delete TILE T Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TnE [ Getete me [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTy-§7-21F
TIMLE 7 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- 2P
TITLE O Delee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2P CiTY-ST-2iP
11. | hereby ceriity that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Flarida S1atutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:
SIGNATURE [0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




