| A FILED
2005 LIMITED LIABILITY COMPAN Apr 14, 2005 8:00 am

ANNUAL REPOiKT ‘ ecretary of State

PQCUMENT # L03000017263 04-14-2005 90025 001 ****55.00
. Entity Nama
TRG-ONE MIAMI A, LLC
Principal Place of Business - Mailing Address 280 )
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE : $74Q.
MIAMI, FL 33145 MIAMI, FL 33145 quss
P v RN REEE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E0B3 (10/03)

City & Siate City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cenificate of Staws Desired feigg Addtione|
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHOUSE SUITE Sveet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE

Signature, typed o printed name of regisigred agent and litke i applicable.- (NOTE: Registerea Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 . +  Make check payable to :
Due by May 1, 2005 . '+ Florida'Depariment of State- .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TINE MGRM 7 belste TMLE [ change . O Addition
NAME TRG-ONE MIAMI HOLDING B, LTD. NAME
STREET ADDRESS | 2828 CORAL WAY STREET ADDRESS
CiTy-$T1-AP MIAML, FL 33145 CITY-ST-2F
TMLE [ Detete TITLE . [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CiTy-81-2p
MLE O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TTE [ pelete TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ‘ [ Delete TIMLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
TITLE O veiete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. I hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule thisAeﬁrt as required by Chapter 608, Florida Statutes,

GEL HERNANDE?

SIGNATURE: iy C P VICE-PRESIDEN 5|l5l‘(35 (940D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING JARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




