+

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Co
DOCUMENT # L04000066240 e
1. Entity Name
TRG MEMBER, LLC 2005 JAN 14 AM 10: 31
oo GF CORPORATIONS
Principal Place of Business Mailing Address Dilf Tothed 1;\\ g ;Sééé FLORID A
580 VILLAGE BLYD, SUITE 120 580 VILLAGE BLVD,, SUITE 120 LALLARASSEE,
BRANDYWINE CENTRE 1 BRANDYWINE CENTRE 1
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
PR T RV IET SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number ' Applied For
20 — 100Lo2- Not Applicable
Zio Country Zip Country 5. Coriificale of Status Desved [ fesaggq Addiiona)
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,

INC. 380 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANCO, FL 32801

City - FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registered ageni and titie if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 " . :'Make'check payableto . 7. =

Due by May 1, 2005 “.,. .. Florida Department of State® - o
9. MANAGING MEMBERS /MANAGERS 10. . AD‘DITIONSI CHANGES * —
e O petste T 4 [ Change E’(ﬂditim
NAME HANE WILLER, K4ST N M.
STREET ADDRESS smectanoness |13 T LU T A AVE
CITY-§7- 2P ov-str (&G EGENWICH, CT 06 FI0
TITE O Defete THLE VF {J Change gAdditinn
NAME NAME SALZMAN ,;, DAVID
STREET ADDRESS STREETADDRESS |59 9 APUT NATE Ave
CIY-ST-2P CITY-ST-21P G EESVWICH |, e o F30
TITLE O Delets TILE 3 [ Ghange ﬂ’f\ddnion
NAME NAME FRABE!, Wit Ane T
STREET ADDRESS STREET ADDRESS (§ B30 Wer 4B E BLYD., STE /20

oy st-ze s | WEST Ao BEred , FT. 33407
TE 1 Delete TITLE 3 Clchange  [5 Addition
NAME NAME DODS E, GinA K,
STREET ADDRESS STREETADORESS | B F AT Aty AVE
CITY-ST-ZP CITY-§T-2P SLEENWICH T od‘,ﬂso )
TILE 7 Delete TILE T ' ] Change MAddlliun
NAME NAME LUDEKE  NEA
STREET ADDAESS SIREETADORESS | 5753 G PUT At AVvE™
GITY-51- 2P CITY-§7-21P (=) BPEENWICH-, Cr— Ap 3D J
TLE 1 Detete FTLE AT [ Change m Addition
NAME _ NAME KRAFNIC K, CTIRELES &,
STREET ADDRESS SmeEi AORESS | £ 9 AU TIVAM AVE
o120 O | GREENWICH , T~ Ol 30
11. | hereby certify that the informagion d with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repart is tru ugdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or th i trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CAOnn4S 0TS
0t 200501043010 #5010, 00
SIGNATURE:
SIGNATURE ANDEE ME OF Blm!? WWEWGEWED REPRESENTATIVE Data Daytwme Phone #
7

LAY




