FILED
*:2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058995 05-01-2006 90050 042 ****50.00
1. Entity Name
TCG DEERFIELD MALL, L.L.C.
Principal Place of Business Mailing Address
3850 HOLLYWOOD BOULEVARD 3850 HOLLYWDOD BOULEVARD
SUITE 400 SUITE 400
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. Apt. . etc Ui, Apt. 7, 8i¢ 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
5(-26578498 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORNFELD, ROBERT M DR.
3850 HOLLYWOOD BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 400
HOLLYWOOD, FL 33021
City FL [ Zip Code
8. The above namad antity 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 cbligations of registered agent.
SIGNATURE
lure. typed or printed name of registerad agent and title if applcable. (NQTE: Aegistered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ oelee MILE [JChange  [J Acdition
HAME CORNFELD, ROBERT M DR. HAME
STREET ADDRESS | 3850 HOLLYWOOD BOULEVARD, SUITE 400 STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-ST-ZIP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change (T Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CiTY-ST-7IP
TMLE ] Delete 1TLE {0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete IE O change [ Addilion
NAME - HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP A CITY-ST-2IP
1. | hereby certily that the mlorma}if)n"supplled with this filing de€s not qualify tor the exafrptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug'and ageurate and that my, signature shall haye th sgma legal effect as if mace under oath; that | am a managing member or manager of the
hmlted liability company or tjfa receiver,ér rrusta? sweared to execuy | 1 as required by Chapter 608, Florida Statutes,
SIGNATURE: _/ //Z [“/ /jc/ /W/OL th 994-3200
SIGNATURE AND TYPED OR Pmm?mf 6{\3_@3"0 mmcﬁ.w: MENBER, A(?l DR AUTHORIZED REPRESENTATIVE Date Daytrne Prone #

/‘»-UWCFI 70 L—()i’ﬂ/‘f/d



