FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 AM

ANNUAL REPORT"

DOCUMENT # M01000001569

1. Enlity Name

TCA-WESTON, L.L.C.

Secretary of State

Principal Place of Business Maiting Address
3611 NORTH KEDZIE AVE. 3617 NORTH KEDZIE AVE.
CHICAGO, IL 60618 CHICAGO, IL 60618
02012007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
32-2683954 Not Applicable

" . $5.00 Additiona)
5. Cortificats of Status Desired O Fee Required

€. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registared agen, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Segnalute, lyped or praled name of registered agent and llls if applicable (NOTE: Ragisiersd AQert 1:0nakuie requeed when reinsiating) DATE

Filing Fea Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THILE MGRM
NAME TENNIS COPORATION OF AMERICA

STREETADDRESS | 36811 N KEDZIE AVE
CITY-81-21P CHICAGO, IL 60618

— LOOO00R4a55E1
NAME ﬂ:,:}.-“ 5 ?r'ﬂ?"‘ :'3 DI' 1 3
STREET ADDRESS )
CHY-51-2IF

023 50,00

TLE
NAME

oSS | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

1. | hereby gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabilty company or the racewver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\ Ttz W ‘%‘%7

SIGNATURE AND TYPED GR PRINTED NAME CF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datwe Daylma £hane #




