FILED
. Feb 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 02-05-2007 90205 008 ****55 00

1. Entity Name
TCG TALLMAN PINES, LLC
UUUlo44l
Principal Place of Business Mailing Address
2950 SW. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Al 7. gie wie. ap 01242007  Chg-LLC CRREQS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2328594 Not Appiicable
Zio Country o Country 5. Certficare of Sas Desieg i@ $5-00 Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONQUGH, BRIAN J
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Acdress (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33130
City FL E Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yDed of printea name of regssiered agent and tie f applicable. {NOTE: Registered Agent sigrature required when reinstatng) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [C] Change ] Addition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 SW 27 TH AVENUE STREET ADDAESS
CITY-ST-219 MIAMI, FL 33133 CITY-ST-2P
TITLE O oelete TITLE O Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
THLE O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2IP CITY-87-2IP
TITLE O oelete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
11, | hereby certity that the information supplied with this filing coes not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this feport s true and accurate and that my sigfjature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiwero(\i.uﬁnpow fl to execute this report as required by Chapter 608, Florida Statutes.
: ~2-0 S476-¥
SIGNATURE: [-294-07 34 1
SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNINGJMANAIGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Davtims Fhone ¥




