T | : FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00

ANNUAL REPORT Secretary of State

DOCUMENT #1.05000081311

1. Entity Name

TCG VILLA PATRICIA I, LLC

Principal Place of Business Mailing Addtess

2950 SW. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200

COCONUT GROVE, FL 33133 ) COCONUT GROVE, FL 33133

e e AFIR R IR AT
Suite. Apt. #. . Sule, Apt. #. etc. 01112008  Chg-LLC CR2E0B3 (12/06)
Ciy & State City & State 4, FE! Number Apptied For

20-3328485 Not Apphicable
Zip .Country Zip Country - ) $5.00 Aqditional
5. Certificate of Status Desired [} Foo Requiret; ronal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent

Name
MCDONQUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Streat Address (P.O Box Number is Not Acceplable)
MIAMI, FL 33130 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regisiered agent and uue 4 apphicable (NOTE- Regisiered Agont signatura required wnsn reinglanng) DATE

Fo.t e

‘Make check.payable to - .

B

FILE NOWI! FEE IS §138.75

After May 1, 2008 Fee will be $538.75 V- +Florida'Department of State .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR [3 pelate TIMLE G Change [ Addition
NAME BOGGIO, LLOYD J NAME

STREETADDRESS | 2850 SW 27 AVENUE SUITE 200 STREET ADDRESS -
GTV-ST-2P | MIAMI, FL 33133 omv-§-ze 2

TILE ™} Delate TITLE [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-51-7IP

TITLE O oolets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-8T-2P

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-71P CITY-ST-7P

TITLE [ delete TINLE [T Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2P GITY-57-ZiP

TITLE O Delats TITLE [ Changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P m CHTY-ST-21P

¥pplied with jis filing-does ndY quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and that my signatureshall have the sgme legal effect as if mads under oath; that | am a managing member or manager of the
bmppwered toMxecute this report as required by Chapter 608, Florida Statutes

indicated on this report is brue and g
Iimited liability company oithe -='

o

SIGNATURE: < {2 FEoZog~

SIGNATURE AND TYF PR PR{NJ g L2 BE 4 H“AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




