e - FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCU MENT # 103000006654 03-14-2008 90203 028 ***143.75
1. Entity Name
TCG CHARLOTTE CROSSING, LLC
Phncipa\ Place of Business Mailing Address
2950 SW 27TH AVE 2950 SW 27TH AVE ) . C
200 200 - .
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
z Prindpal Pace of Business - Mo P.O. Box # 3 Mai"ng Address | ‘ll”l” I" ||‘I| ”m ||m |I|” Ilm Ilm Il“l IM' IW |“u I'Illl N \Il‘
Suite, Apt. 4, elc. Suite, Apt. #, etc.
uite, Apl. #, elc uite, Apt. #, etc 01112008 Chg-LLC CRZE0D83 {(12/06)
City & State City & State 4. FEI Number Applied For
51-0449406 Not Applicable
“ip Country Zip Couniry 5. Cortficate of Statws Desied ~ [J 99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH:-BRIAN-J — - ———— e S S e e -
150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City X FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
‘the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad ageani and it if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
1 - FILE NOWI! FEE IS $138.75 Make check payable to
After May'1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS JCHANGES
me MGRM T Delete TILE ['change [ Addition
NAME BOGGIO, LLOYD 4 NAME
STREET ADDRESS | 2950 SW 27TH AVE #200 STREET ADDRESS
CIry- §1-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
me [ pelete TiE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS - N -
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE {7 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-7#
TITLE [ pesete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME * O peiete TTLE O Change ] Addition
NEME NAME .
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 4189, Florida Statutes. | further certity that the information
indicated cn this report is true and rale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy > execute this report as required by Chapter 608, Florida Statutes.
A S Y5 sLLs
SIGNATURE: 3/ 78,
BIGNATURE Aﬁ TYPED OR PRINTED NAME OF M, M OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




