2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

)
DOCUMENT # L03000008610 {27
1. Entity Name 0[ ! .
' fz/; 2 /
TRG-HALLANDALE BEACH (TOWER ONE), LLC Sn ~ Tl 7
/::;f ~(, S p
Zl’( \,’! ) ///(9.

Principal Place of Business Mailing Address ’%Q'Su:s;i ‘ h 58
2828 CORAL WAY, PH 5 2828 CORAL WAY,PH 5 ¢€ —~
MIAMI FL 33143 MIAMI FL 33143 Y 0’*

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

Mot Applicable
Zip Country op Couniry 5. Certificate of Status Desired X $5'00 ;ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaEgaNéggEE'm‘?R]YGEPlH 5 - Street Address (P.O. Box Number is Not Acceptable)
. ' N
MIAMI FL 33143
City FL 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 State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typad or prinled nama ol regisierad agenl and litle f applicabla. {NOTE. Registerad Agant Bignalure raquired when ranstalng) DATE

FILE NOW!!! FEE IS $50.00 - .
- ‘Make Check Payable to Florida Department of State
- - Due By May 1, 2004 .
9, MAMNAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TImE O Detste TITLE M G, M [ Change ﬂmmnun
e B R TRG H%WMV PALE Beped, Lrb.
STREET ADDRESS STREET ADDRESS &?Z.g
cITy-sT-2P CITy-sT-20P AT A/M / F: L /zs /s
TILE ] Detete TITLE CJ Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- P CITY-5T-2IP
me T O petete TiLE [ Coange [ Addition
NAME NAME o o —
STREET ANDRESS STREET ADDRESS 1 D00 13 dralzl oot
’ - = 4 —— 3 3 .

ST 00 e o (13730/04-—01023--001 #1492
TTLE [ detete TITLE [J thange  [J Addition
NAME NAME
STREET AZORESS STREET ADDRESS D
CITY-Si-7P ) CITY-S1-21 D
me 0O pelete e Y )"  Ochange [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deakete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-SI-2IP CITY-ST.21P

11. | hereby ceriity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. 1 further certity that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimited liability cornpany ar the receiver or rustee empowered to execute this reporl a wmaez Florida Statutes.

AN
SIGNATURE: __ <27 M VICE-PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MABKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




