s,

2004 LIMITED LIABILITY COMFANY

ANNUAL REPORT

: ;

Ern

8/‘24/2004—;90,0 6-027 $55 00-$55.00

DOCUMENT #103000018498

1. Enilty 0 nry
- TCG GREENS AT KENDALL LAKES, LLC AL
¢
: +oECRET
Principal Place of Buslness Mailing Addrass AL A Hel ,f{ i j
| 2937 5.W. 21TH MfENUE SURE 303 2937 S.W. 27TH AVENUE, SUITE 303 /{
COCONUT GROVE, FL 33133 COCONUT GROUE, FL 33133 4 4 U o .l d ( q
TR S S D AT
A?SD sw z.‘? AVEe 2950 s 27 AVE
Suite, Apts el ;| Suite, Apt. #, etc. 07282004 Chg-LLC CR2E0B3 (10/03)
Cuy & Stata City & State a. FEI Num Applied For
fM! ﬁ& M 1wy L fq o4 DL/ Not Applicabla
zie 1 Country Cuumry Certificate ot Staws Desired K $5.00 aagtonal
33733 UsSA 2333 A s oo Roquired
8. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
N T- - Name . - -
. MCDONOUGH, BRIAN J - - — - - —
150 WEST FLAGLER STREET, SUHTE 2200 T | Street Address (P.O"Box Number is NorAccaplable) T
MIAMI, FL 33130 .
f City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registared office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Slm:nnlyptd:rwmadmmld apeni and lice & (NOTE: Ragietoned Agent SEranre required whan ninctating) DATE
Filin%:eelsmoo - Malmchecltpayablatn L
Due by ptember 8, 2004 ' Florida 1 Department: of State -
3. ' MANAGING MEMBERS  MANAGERS 10. :DDITIONSJCHANGES
TME Mﬁf\ﬁ‘lhb mEMBET 0 Deteze TmME [ crange  [J Addiilon
A  LioyD Bo6si0 e
ST 0SS | 2. 50 sW 27 ANE . 200 STREEY ADDRESS
ovsrae | rmanm FL 33133 Cv-ST-28
TnE' Mmbet\- : 3 Detete mE OChange [ Addition
NAME Gruce Greee NAME
s | 29 S0 SW, 27 AVE 20w SIREET ACOPESS
CITY-S1-217 MfﬁM) L 231332 OTY-ST-BP
| TmE OJ Deete e O change  [J Additior
NAME KAVE
SRETARESS | o _ STREET ADDRESS
ciry-51-20 o Dk N cv-st-zp - - - B T
P [ e e e CTME — morr— | e e [ Coange (7] Asdition -
NAME NAME
STREET ADORESS STREET ADDRESS
S CTY-ST- AP e | o u'—_‘_' = MO ST-DP ] = - o e e — it e A omow
me ’ O Dekis me Ol crenge L] Addition
KAME NAME
STREET ADDRESS STREET ADDFESS
any-sT-zp aTy-sT-1p
| me : O Deiete Tme Ol Crnge ] Addition
HANE . NAME
STREET ADORESS, | . ; STREET ADDRESS
CITY-ST-2P s cmr-S1-29

11. | hareby ceify thal the Information suppjies
indicated an this report i |3 true
limited liability

SIGNATURE:
SIGNATURE

with this filing does not quality lor the exemption slated in Section 119.07(3)Xi), Florida Statutes. | further cartity that the information
ejand that my signature shall have the same lagat effect as if made under oath; that | arn a managing member or manager of the
stee empoweared Lo execute this report as required by Chapter 608, Florida Statules

2ol (ofe2 Cortrplied.

(WS)8S7-4d ¢

TYPED mfnrrusmmmm MAMAGER, DR AUTHORIZED REPRESENTATIVE

7-2+0 4

Caytime Prong &




