2008 LIMITED LISRILITY COMPANY

ANNUAL REFORT

DOCUMENT #1.05000002574

. Entdy Merne

MM YG,LLE

Maiting Address

Pringipai Muara of Busingss

FILED
Mar 24, 2008 08:00 /
Secretary of State

WASHMGTON,'LYNN C
701 BRICKELL AVENUE, SUITE 3000
MIAMI Ft. 33131

2950-9% 2374 AL, sUite 2G4 2950 SW 2 7TH AVE, SUITE 20
MIAML-f 33133 MIAM f1 33133
LHER
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‘ 2. Procon Mase of Busingss No PO Box # 3. Mailing Aadmss e b g r!” | | !l it
1
; i At T8 Sute, Apt P .
p o e Aot se e et 01412005 ChgeLiG CR2EOB3 (12/05)
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i ) 20-8521093 141 A plicalie
Yy ontry e Country " $5.04 Aagitionsl
4. Certficate of Status Desred ;! Foe Roquicd
:_:t .__"__-_ B, musan o ¥ Aadrene of Currant Rug!stercd .g;:'lt_'- 7. Name an¢ Address of New F‘egistered Agant -
Name

Street Adoress (P (. Box Numrer is Not Accepiable)

City

FL 1 Zip Code

the apligations of registered agent

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent. or boin. in the State of Florida. 1 am farmibar with, and accept

)

Sigrature, typed of onnied name of regisiered agent ang htie if applicable

{NQTE: Ragrstarad Agant Signaturs required anen reinstaung)

DATE

FILE NOW!!! FEE IS $138.75

Make chack payali;ie to .

After May 1, 2008 Fee will be $538.75 F"Iorlda Deparlmant of Stata,

9. MANAGING MEMBERS /MANAGERS 10. ADDITJONSI CHANGES

TLE MGR 1 Delete TMLE O Change ] Agditon
NAME BISCAYNE HOUSING GROUP, LLC NAME

STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS

CITY-ST-2P MIAMI. FL 33133M CITY-5T- 7P

e MGR O velete TITLE i i e [ Crange [ Addition
NAME TCG VILLA PATRICIA, LLC NAME Q4802 0M0n N30 143 76
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS

CItY-31-2P MIAME, FLL 33133 CITY-$7-2IP

TITLE O Delete TIME [ Charge  [7] Addition
NAME NAME -
STREET ADDAESS $TREET ADDRESS

CITY-§T-2IP crry-§7-2p

TITLE ™ Datete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE [ Delete TTLE {0 Change [ Addinion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delee TITLE [ change [} Adadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /—\ CITY-57-7IP

11. | nersby carlify that the nformatag supglied with thisy(ling dopermauabty for th exemptions contained in Chapter 119. Florida Stattes. | further centfy ihat the infermation

ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Fionda Statutes.

SIGNATURE:

SIGNATURE AND TYPED ORF ""5

[

OF SIGNING MANAGING MEMRER. MANBGER. OR AUTHORIZED REPRESENTATIVE

Date Day'rme Prong #



