FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000068625 04-24-2006 90048 016 ****55 00
1. Entity Name
TCG BELL RIDGE |l, LLC
Principal Place of Business Mailing Address q““‘a Hus >
2950 SW. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, eic. Suite. Apt. #, elc. oy
uie. Apt . 8le uie. Apt B, ele | 01172006  cng-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
2031 Sﬁm Not Appicable
Zip Country Zip Cauntry - . $5.00 Additional
5. Certiticate of Status Desired Iﬂ/ Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Mame
MCDONOQUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.0. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 331_30
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prnted name of registersd agent and tite if appicable. (NOTE: Registared Agent Signature requirsg whan reingiating) GATE
Filing Fee is $50.00 Makeo check payable to
Due May 1, 2006 Florida Department of Slate
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS /CHANGES
THLE Haneeg oz e ine ¢ O Delete e Ochange  (J Addition
NAME hoyd X oo . NAME
STREET ADDRESS | NS0 i, 3™ Avendd s fe 260 STREET ADDRESS
CITY-ST-ZP Muaaru El A (3D ' CITY-57-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE 3 Crange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-87-2P
TLE O Detete WILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
Pt
11. | hereby certify that the i Ay aoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep, L af my signatre shall nave the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compiny pregive e p execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE : oy 141 0f
SIGNATURE AND NAWE Bi SIGNING vm(lcmc:rma\n. vm“cen. OR AUTHORIZED REPRESENTATIVE Date Daynme Prone #

NN\ Y\



