.'2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L03000034536

1. Entity Name

TRG - HALLANDALE BEACH (TOWER TWOQ), LLC

2

- ] f?

LD
Ob tigp _

Principal Place of Business

2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145

Mailing Address

2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145

sy

TALL/WA iy

“"I:

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

|

EEF

il

Of\/)

l

Il

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Couatry op Couniry 5. Certificate of Status Desired $5'00 A.ddmc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HERNANDEZ, ANGEL

2828 CORAL WAY, PENTHOUSE SUITE

MIAMI FL 33145

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqstered agent and ttle  apphcable. (NCTE. Regisiered Agent signaiure required when rewnsiating) DATE
FILE NOW!1t! FEE IS $50.00 -
- Maka Check Payabte to Florida Deparlment of State-
- Due By May 1, 2004 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES K
TME [C] Detete TITLE M 7 Change /mddilinn
NAME NAME Ré HA’UMDA‘L&B%‘# LD
STREET ADDAESS STREET ADDRESS 2,3’ 2-€ CoR ﬁ’L WA
eirY-ST-2IP env-stp | Ag, a4 ATy, é/ 17[\3
TINLE (1 Cetete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADCRESS
CITY-51-760 CITY-ST-2IP
TINE : ) pelete TITEE {IcChange  [] Addition
e w 200031371872
STHEET ARDRESS STREET ADDRESS 13420/n4-~1 D't)g_.._aﬂl ** 1492, 50
CITY-5T-2IP CITY-ST-2P
THLE 1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-7P
TIVLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P ’d\ A
e 1 Delete e 6—’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el M

SIGNATURE AND TYPED OR'PRINTED | ME OF SIGNING MANAGING u

NAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




