FILED

ANNUAL REPORT Secretary of State

2008 LIMITED LIABILITY COMPANY. Mar 10, 2008 08:00 AN

DOCUMENT # L06000075880

4. Entity Name

TCG CARVER I, LLC

Principal Place of Businoss Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200

MIAMI, FL 33133 MIAMI, FL 33133

R T IEEAC N0 ARA R
Suite, Apt. #, alc Suite, Apt, #, sic 01112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For

20-5319776 Not Apphcable
Zp Country e Country 5. Certfficate of Status Desired O fi‘ ggqlﬁf:;“""m
6. Nams and Address of Current Registerad Agent 7. Nams and Address of New Registared Agent

Name
MCDONOCUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Adaress (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33130

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 registered agent.

SIGNATURE

Signature, typad or printed nama cf regisiered ager: and tive # applicable {NOTE- Registered Agent signature raquired when reinsiating) DATE

-, I'l.;:k.a éheék‘pnyabis t

FILE NOW!!! FEE IS $138.75 -WaXe chack payable o
'F!pﬂda'Depg%cnt of State i

After May 1, 2008 Fee will be $538.75

R S -5 3

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delet TITLE [J Changa [ Addition
NAME GREER, MATTHEW NAME . .

STREET ADDRESS | 2950 SW 27TH AVE STE#200 STREET ADDRESS L_l!JLIUI:IU:;!S-LI 149

orv-sT-2P | MIAMY, FL 33133 aITY-S1-2P N3/26/03-30097-005% 143,75

TITLE 1 Delste TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY-87-7P

TITLE O Detets TITLE [Jchange [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 21

TITLE 71 Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2Ip

TmLE . 1 Delele TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

T [ Datete E [ change [ Addition
NAME NAME

STREET ADDRESS /‘\ STREET ADDRESS

CITY-ST-2P ) o~ CiTY-ST-2P

11. | hereby cartify that, s(mation supplisdf/with thigffiling does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this rg tstrd®and accujat £l my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited hability comianr geeiver prtr ¥ epipowered to executs this report as required by Chapler 608, Florida Statutes.

e
SIGNATURE=SZ \
sncnnunsWn nnmiﬁu NAME o\mt{uru ¢ " , OR AUTHORIZED REPRESENTATIVE Dats Daytme Prone &
<y ). A—\ 1

.




