FILED
.o Feb 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary Of*ﬁtate
ANNUAL REPORT 02-05-2007 90204 039 55.00

1. Entity Name
TCG VILLA PATRICIA I, LLC
Principal Place of Business Mailing Address B 00 1 3 38 z
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200 ) )
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 .
2. Principal Place of Business - No P.O. Box # 3 Mailmg Address HIl"I“ |“ |I‘I‘ |H“ |Im ||m |Im |Im ’l!l‘ ”lll ‘”l} Nll‘ “Ill' HHlI’
i L # etc. Suite, Apt. #, etc.
Siite, Apt. #, etc uite, Apt. #. etc 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 2 Appiied For
20-3328485 / Not Appicabis
Zip Country Zip ountry 5. Centificate of Status Desired Iﬁ $5.00 Additionai
N Fae Requirad
6. Name and Address b Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
MCDONQUGH, BRIAN J
2200 MUSEUM TOWER. 150 WEST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33130
City F L Zip Code
8. The above named entity submits this ?élement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. »" " -
SIGNATURE {
Signatura, typed of primea name of regrsidted agent and itle 1! applicable. {NOTE. Regrsiered Ageni signature requied when reinsiaing} DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR [ velete TITLE [J Change ] Adoition
NAME BOGGIC, LLOYD J HAME
STREET ADDRESS | 2950 SW 27 AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TLE 7 Delete TimE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ pelete TITLE [5G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Detete TITLE [] Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " CITY-5T-2IP
11. | hereby certify that the information supplied with this filing coes not gfalfly for the exemptiges contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and thaymy™¥i Gal effect as if made under oath: thal | am a managing member ar manager of the
limited liability company or the receiver s reguired by Chapter 608, Florida Statutes.
- SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINYREMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




