FILED
* 2005 LIMITED LIABILITY COMPANY . . Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁ&?m'y ENT # 103000034536 04-18-2005 90071 046 ****55.00
TRG™- HALLANDALE BEACH (TOWER TWQ), LLC
Principal Plzce of Business Mailing Address
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAMI, FL 33145
P v LR EAR TR
Suite, ADt. #, etc. Suite, Apt. #, atc, 02102005 Chg-LLC CR2EOBS (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Apglicable
Zip Country Zip Country 5. Certificate of Status Desired )E-s ?i'gg“ﬁ:’ed;ﬁ“"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name
HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHOUSE SUITE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL ' Zip Coda

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. 1 am familiar with, and accept
the obiigations of registared agent.

SIGNATURE

Sigraiure, lyped o printed nama of regisiered egent end uUs il Bpplcable [NOTE: Regisiered Agen! mgnaiure required when reinstatng) DATE
Filing Fee is §50.00 u -+ Make check payable to
Due by May 1, 2005 - 'Florida Department of State -,
) MANAGING MEMBERS J MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TILE [ Change [T Addition
NAME TRG HALLANDALE BEACH, LTD NAME
STREET ADORESS | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS
CITY-S1-2F MIAMI, FL 33145 CITY-ST-2P
TNLE O Delete TITLE [ chenge  £7J Addition
NAME k NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TIE O Delete TLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Detete TME [ change [T Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-5T- AP i N ony-s1-28
Tme L1 petete TME (O Change LT Addition
NAME N B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP -
FILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | funher'cenify that tha information
indicated on this report is true and accurate and that my signature shali have the sagealpgelgtie i rder aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repomé I/ (ﬁ ¥iga Statutes.

VICEPRESIDE 2y 1.
SIGNATURE: ol [l a?bj 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEIYSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrne Prone #




