" FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 08

:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # L03000006645
1. Entity Name
TCG FALCON PASS, LLC
Principal Place of Business h Mailing Address
2950 SW 27TH AVE 2950 SW 27TH AVE
200 200
— e AN R
AT e e o - ' R | oa182007No Chg-LLE CR2E0B3 (11/05)
Do N.:OT WR'TE IN THIS SPACE 4. FEI Number Applied For
~ R ’ ' 51-0449407 yi Not Applicable
T ": W ié o t o e B §. Certificale of Status Desired 25'00 Additional
s N . . oo . ae Required
6. Name and Addross of Current Registerad Agent L [ o o

MCDONOUGH, BRIAN J .
150 WEST FLAGLER STREET, STE. 2200 _ DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE e ]

Lioyd ). Boggio

H
o app! ;dslu \ V (NOTE. Ragistaraa Agant signature required whan reinstating) DATE

8. The above namel entl i qhit for the glrpose of changing s registered office or regxstered agent, or Dom inthe Slate of Florlda | am farnliaar with, and accept

= ({1

9. MANAGING MEMBERS/MANAGERS . Lo, nt U R e

TITLE MGRM .
NAME BOGGIOQ, LLOYD J

STREET ADORESS | 2950 SW 27TH AVE #200 S ;f‘;":f ' UQUDD{J?-‘FBSBB
1¢/07-800 f4-

ST
orv-sT-zp | MIAMI, FL 33133 S o S 74
T ‘
NAME . Do
STREET ADDRESS - B I A
oITY-§T-2P v T T

TITLE
NAME

e - DO NOT WRITE

e B IN THIS SPACE

NAME

STAEET ADDRESS ) N R b ?‘,- S !: L e
GITY-ST-ZIP . . Lo '. e g‘f L

TiMLE LT . . . . o
NAME 3 -

STAEET ADDRESS e P S N N S P
. L . o . ’ o T ”,\,N

CiTY-ST-2P

e . ; ‘
STAEET ADDRESS ‘ R R S R SR
oTe-ST-ZP |} ‘ .. P S TN

11. 1 hereby certily that the informatio i ith this filing does not qualify for the exempiions contained in Chapter 119, Flanda Statutes. | further certify that the information
] gleandNhat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
pociver of trustee pmpowered 10 execute this report as required by Chapter 608, Florida Statutes

1

RICONATURE AnD TvE Il i TED Mae oF ofendr Band dinG MEMBER OR AUTHORIZED REPRESENTATIVE Date Daviime Prone #




