FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name
TFAV-I LLC
Principal Place of Business Mailing Address
C/0 THE CORAL REALTY GROUP LLC C/0 THE CORAL REALTY GROUP LLC
6400 CONGRESS AVENUE, SUITE 1750 6400 CONGRESS AVENUE, SUITE 1750
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, elc. Suite, Apt. #, elc,
a P 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - & 3‘] 3‘5@ Not Applicable
Zp Country ap Country 5. Cerfficate of Status Desiee. [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or prinled nama of registered agent and title i applicable, [NOTE; Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MER. ] Oelete TITLE [ Change [ Adgition
NAME MARA D TEFPPER. NAME
STREET ADDRESS | 24 100 CONGREAS ANE SUTE 780 STREET ADDAESS
CIY-SLIP | @ocdy RATDS  FL 334937 CTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . ’ CITY-S7-21P
TE g O oelete TITLE [ change {3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-ZIP
TITLE O delete TITLE [3 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TMLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-81-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify {or 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited liablity company or the receivar or trustee empowered to execute this report as required by Chapler 808, Florida Statutas.
. — ; _
SIGNATURE: Qﬂ L B /- 057 (561)TER YD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




