. FILED
Feb 05, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000081313

1. Entity Name

TCG YMCA ALLAPATTAH |, LLC

Principal Place of Business

2950 SW. 27TH AVENUE, SUITE 200
COCONUT GROVE, FL 33133

Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200
COCONUT GROVE, FL 33133

02-05-2007 90204 044 ****55 00

80013357

AR R

2, Principal Place ¢f Business - No P.O. Box # 3. Mailing Address
. ite, Apt. #,
Sufle, Apt. &, et Sule. Apt. #. elc 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3328510 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d $5.00 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

MCDONCUGH, BRIAN -J B

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET

MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptable}

City

F L | Zip Code

8. The abaove named entity submils ihis stalemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATUHE
Sigrature. yped O pINted,aMme of regrsiered agent ana nte it appiicabie {MNOTE: Reqistared Agent signatusg required when reinsialing) DATE
Filing Fee is $50. oo Make check payabie to
Due by May 1, 2@07 Fiorida Department of State
et
9. MAMGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ) O pelete TITLE O cChange [ Addition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 SW 27TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
e [ Oelete TITLE (7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TITLE O Delere TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-7P
TITLE O elete TITLE [JcChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-2pP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the a
indicated on this report is true and accurate and that my signature ™y
limited Yiability company or the receiver or trusiee gmpowered o #

.‘SIGNATURE

Il have the i

gmptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ legal effect as if made uncer oath; that | am a managing member or manager of the
as reguired by Chapter 608, Florida Statutes.

TURE AND TYPED OR PRINTED NAME CF

NING MANAGING MEMBER, MAWKGRR. OfAUTHORZED REFRESENTATIVE

Dae

Daytime Phone 4




