2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

] FILED
. Aug17,2004 08:00 AM

DOGUMENT # M02000002457

1. Ertiity Wame
TCP-MIRAMAR, LLC

! Secretary of State

Principal Place of Business

402 EAST GUTIERREZ STREET
SANTA BARBARA, CA 93107

Mailing Addrass

402 EAST GUTIERREZ STREET
SANTA BARBARA, CA 93101

DO NOT WRITE IN THIS SPACE
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07122004 No Chg-LLC CR2E0ES (10/03)
4. FE{Number T [Appted Far
82-0563866 . __{Mot Applicabls
5. Corfificate of Staws Desies [ 9900 Additianat

Fee Required

8. Nams and Address of Current Reglsterad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

]

s - - .
DO NOT WRITE
lEN THIS SPACE

8. The above named antiiy submiis this sialemant for the purposa of changing its registered office or reglstered agant, or bath, it the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segngture, yeped o prinled nﬁﬁ;nf regisierad agent and titie  applicdole

fHOTE Registered Apent Hipnature meduited whea feing]

faticng) DATE

Filing Fee is $50.00
Due hy September 8, 2004

9. MANAGING MEMBERS/MANAGERS

MGR

TCP-MIRAMAR MANAGER, INC.

21 EAST VICTORIA STREET, SUITE 200
SANTA BARBARA, CA 93101

WLE

NAME

STREET ADBRESS
Gty -ST- 21

L

HAME

STREET ADURESS
CiTy-S1- 2P
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HAE
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STREET ATGRESS
BIY-ST- 17
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SNEET ADORESS
G- 81-29

THE

NAME

STRELT ADDRESS
CITY-SY- 2P
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bO NOT WRITE

1. thersby cextity that the information supplied with his fling does nat gualify Tor the exempiion statad in Section

}19.07{3)@). Fiorida Stefutes. T furher certily that the znfo:ml'ggon

indicated on this report is frue and accuraia and that my signature shail have the same logal effec] as i made uheer oaih; that | am a managihg mamber ar manager of
firnited liability company or fhe receiver or rustae empowerad 1o execuls this g raduired by Chﬁ;ter 804, Forida Statutes.
BY: TeP HirdW andgey, inc - . .
: Managing Memiper ! =3 ¢ gy
SIGNATURE: BT Rowert L-Sinner 1151 Vicg pelbipend €. 6O Ro) 8- 11

Gae

Daylmé Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIHG MAMAGING HEMBER, OR AUTHORIZED REPRESENTATIVE
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