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. 2008 LIMITED LIABILITY COMPANY ' FILED
- ANNUAL REPORT Mar 10, 2008 08:00 AN

DOCUMENT #L05000006987 Secretary of State
1. Entity Name ‘
TCG AMBER, LLC _
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 . 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
|
|
|
. ita, Apt. #, slc. !
Sute, Apt #, etc Suita, Apt. #, slc 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
20-4042142 Not Applicable
Zp Country ap Couniry 5. Cenilicate of Status Desired 0 35.00 A_ddi!ional
Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
150 WEST FLAGLER STREET. 2200 MUSEUM TOWER Street Address (P.0Q. Box Number is Not Acceptabia)
MIAMI, FL 33130
City FL | Zip Code
8. The above named entily submits this statement for tha purpose of changing s registered office or registered agent, of both. in the State of Florida | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, lyped of printed name of regisiared agent ang Ulls | applicable {NOTE: Registered Agani Bgnaturs requIfed when reinslalng) DATE
FILE NOWII! FEE IS $138.75 £171 " Make check payablato’
After May 1, 2008 Foe will be $538.75 -7 . Florida Dapartment of State -
9. MANAGING MEMBERS /MANAGERS 10. ADb!TIONS.’CHANGES
TITLE MGRP O Delete TITLE [ Change [ Addhion
NAME BOGGIO, LLOYD J NAME e ed T e
SIREET ADDRESS | 2950 SW 29TH AVE STE 200 STREET ADORESS 03 ‘,'%II;I{}%I:'H{%SDEE’?L 003 143,75
CITY-5T-2P MIAMI, FL 33133 CITY- 5T-20P 3¢ eodd-alita e b
TILE O oelate TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CiY-S1-2P
TITLE 1 molete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CHTY-ST-21p CITY-8T-2Ip
TITE [ Delete TLE [JChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP -
TITLE 1 pelete TILE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE [ Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-81-21P X
11. | heraby certify that the jnfgrmation g i th thigJamTIaqes not qualfy for the exemptions contained in Chapter 119, Florica Statutes. | further certfy that the information
indicated on this repon 9 a thét my signpture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability compal betEiver or trusiBe dmpowered to execute thisYeport as required by Chapter 608, Florida Statutes.
SIGNATURE: [ "2 N
SIGNATURE AND TYPEDHR P AM:LGNMTEMA“G M'EMUR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytma Prore #




