| FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000006261 04-24-2006 90048 015 ****55.00
1. Entity Name
TCG SONRISE II, LLC
Principal Place of Businass Mailing Address v
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200
MIAMI FL 33133 MIAMI, FL 33133 -
I s LRGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
FO- A% {14 b Not Applicable
Zip Country g Country . Centficate of Status Desied (B §5.00 Addilional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33130
City FL | Zip Coce

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

SIGNATURE
Signature, typed of printad name of regisiered agent and titke if apphcable. (NOTE: Pegisterad AQent Signalule required when reinsaung OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
T Marear tooctne ¢ O netete TmE O Crange [ Addition
RAME AMouwd™ 3 %\ \O " NAME
STREETADDRESS | DAS O o) Tt Dvannve,; Sua le 200 STREET ADDRESS
on-st-ze [pama (FU 2227 CIvY-ST-7P
TLE (] Delete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-21
e 0 Detete Lt O Change [ Addition
NAME NAME o
STREET ADDRESS _Dsmeetaporess . -
OmY-SL.AP_ |- .- CIvY-ST-2P
TILE O Delete TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P GITY-ST-ZIP
TITLE [ Delese TLE [ Change  [] Acdition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE 7 Dekete TITLE ClChange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-ZP
11. | hereby certity that thenfgrmation supRlied with this.H ogs not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this regfo s angd accuiyte and jfat my sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility compg exdoaivar offrustef empowergd to execute this report as required by Chapter 608, Florica Statutes.

>
A Y o (190

GNATITNG 4 ub{s oF sicAN mﬁm uiuasnbﬂnmsn. OR AUTHORIZED REPRESENTATIVE

SIGNATU|

Dayume Phone #

NN N




