FILED
' Feb 05, 2007 8:00 am

Secretary of State
2007 LIMIR.NESL}AIQBAIE-EOYRﬁ-OMPANY 02-05-2007 90205 004 ****55.00

1. Entity Name
TCG AMBER, LLC
Principal Place of Business Maliling Address
2950 S.W. 27TH AVENUE, SUITE 200 2850 SW. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
ite, Apt #, etc. Suite, Apt. #, etc.
Sulte, Ant #. etc uite, Ap 01242007  Cng-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4042142 Not Applicable
Zip Country Zip Country if , $5.00 dditional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
MCDONOUGH, BRIAN J
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Streel Agdress (P.O. Box Number is Not Acceplable}
MIAMI, FL 33130
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jegistered agent.
SIGNATURE
Signature, lyped or prninted name of regrstered agent anc e il applicable (NOTE: Regisierad Agent Signalura required when 1einsiaLng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGRP 3 Deiere TALE [Jchange [ Addition
NAME BOGGIQ, LLOYD J NAME
STREET ADDRESS | 2950 SW 29TH AVE STE 200 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33133 CITy-ST-2IP
TITLE 1 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oekete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP GTY-ST- 7P
TITLE O Delete TITLE O cChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pesete TITE [] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP o~ CITY-5T-2IP
11. | hereby certify that the information suppliegemtn this Alingfdces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true ang gfe and thgf my fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the =T} pofered to execute this repornt as required by Chapter 808, Florida Statutes.
——— _— -
SIGNATURE: [~ L4-07 305-474-y11 ¥
SIGNATURE AND TYPED 0\ PRINTED NAME OF 1GNI'G MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daynme Phong #




