’

?

FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000061528

1.

TCG FORT MYERS, L.L.C.

05-01-2006 90050 046 ****50.00

Entity Name

oUW EW W w

Principal Place of Business Mailing Address
3850 HOLLYWOOD BOULEVARD 3850 HOLLYWOOD BOULEVARD
SUITE 400 SUITE 400
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ve, Aipt ¥, 1 1. ApL. ¥, 8 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5 L - o_{g.g -7 2 ‘i R Not Applicable
Zi Count Zi Count . iti
® ouniry P niry 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CORNFELD, ROBERT M
3850 HOLLYWQOD BOULEVARD Streal Address (P.O. Box Number is Not Acceptable)
SUITE 400
HOLLYWOOQD, FL 33021
City FL I Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obfigations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Ageni signature reguired when renstating) 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
TITLE MGR 3 pelete TITLE [J Change [ Addition
NAME CORNFELD, ROBERT M NAME
SIREET ADDRESS | 3850 HOLLYWOOD BOULEVARD - SUITE 400 STREET ADDRESS
Ty -§F-21P HOLLYWOQOD, FL 33021 CITY-ST-21P
TITLE 3 Detete Tme [J Change [ Aadilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2P
TLE [ oelete THLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-ST1-2IF
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2iP
TITLE O Dotete TITLE [ Change {3 Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Pl CITY-S7-2IP
11. thereby certily that ihe inlorrpa’licy‘l supphad with this filing dog8 not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is Jue apd accuratgand thai my afgnature shall the same legal eligi as if made under oath; that | am a managing member or manager of the
limited liability company oifthe rbceiver,Or flustee empowered 10 exac is re| s rguirgd by Chapter 608, Florica Statutes.
¥l .
/] / .
IGNATURE: _// [ 1.7l ~ — 7 Veosoc $¢) 999000
SIG /A _ s
SIGNATURE A){D mzyn b&m‘r:u NAME,OF SIGNAG wankgInG }E@ym‘nﬁaﬁsr&'ﬁa fumomzsu REPRESENTATIVE Date Daytime Phone #

NPT L«()Mﬂfﬂ/{ \



