© 2006 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000040505

1. Entity Name
T-VILLAGE 614, LLC

ecretary of State

04-10-2006 90187 001 ***450.00

Principal Placa of Business

18851 NE 29TH AVE.
SUITE 1011
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVE.
SUITE 1011
AVENTURA, FI. 33180

vtuudny 9

2. Principal Place of Susiness 3. Mailing Address

R RIBINTRIAR IR

Suite, Apt, #, efc. Suite, Apt. #, aic.

01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number, ‘ ] Applied For
WL /&) o2, Not Applicable
Zip Country Zip Country " ) $5.00 additional
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 29TH AVENUE

SUITE 100

AVENTURA, FL 33180

Sireet Address (P.C. Box Number is Mot Acceptable)

City

FL | Zip Code

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, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registared ageni and titie if applicabie.

{NOTE: Aeglistarad Agent signature required when reinsiating)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Detete TTLE KlCrange [ Agdition
NAME CSGB HOLDINGS, LLC HAME 29%
P72
STREET ADDRESS | 2099 N.E. 191ST STREET, SUITE 803 sweerwooness | /5851 ANE B, Svizz 104/
crv-si-2¢ | AVENTURA, FL 33180 ov-siwp | Aueproed, FL B3y §o
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CITY-5T-2IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIRLE O oetete TIME DO charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CrY-S1-2IP
TLE O Delste TMLE O change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-sT-2IP

11. | hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

iy

SIGNATURE:

IGNATURE AND TYPED OR PW’*’M‘M‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

mﬁg/ﬂ& Gor)I3v—~ovD

Daytme Phons #

Y4




