>

P

2005 LIMITED. LIABILITY. COMPANY

ARNNJAL REPORY

FILED
Apr 12,2005 8:00 am

DOCUMENT #L03000019183

1. Entity Name

TRG - LAS OLAS BEACH CLUB, LLC

ecretary of State

04-12-2005 30016 039 ****55 00

Principal Piace aof Business

Mailing Address

2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE [A Ldall
MIAMI, FL 33145 MIAMI, FL 33145
e i OIS R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2ip Country Zip Couniry

5. Certificata of Status Desired )é\ $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHOUSE SUITE
MIAML, FLL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligétions of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirec when reinsiating

DATE

Filing Fee is $50.00

Make check payable to

- Due by May 1, 2005 — - - ——— S S S s Saam S ?.‘”w—-—"‘—GFiaﬁdatDe'paﬁment@f State ~==. =
9, MANAGING MEMBERS /MANAGERS T 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TILE [ Change  [J Addition
NAME TRELCOM DEVELOPMENT, LTD NAME
STREET ADORESS | 2828 CORAL WAY STREET ADDRESS
CITY-53-ZiP MIAMI, FL 33145 CIrY-ST-ZP
TE O telete TME [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
City-S1-p CITY-ST-7IP
TIME [ petete TITLE [JChange  [C] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2P CITY-S7-ZP
TLE 2 Detete TiLE [Jchange [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P =
TMLE = Delete THLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TNLE O Delete TImLE [ change  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
cmy-st-zp CITY-ST-2IP

11. 1 heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have
limited liability company or the receiver or trustee empowered 10 execute this

ANGEEHERNAND,

er oath; that | am a managing member or manager of the
Florida Statutes.

Ales  ERINDSAD

VICE-PRESIDENT

SIGNATURE: _%M
SIGNATURE ARD TYPED OR PR E OF SIGNING MAI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuime Prone #

s



