2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000081313

1. Entity Name

TCG ALLAPATTAH |, LILC

Principal Place of Business

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

Mailing Addiess

2050 SW. 27TH AVENUE, SUITE 200
COCONUT GROVE, FL 33133

FILED

Mar 10, 2008 08:00 /
Secretary of State

A ANAR AU AN

2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt #. etc. Suite, Apt. #. etc.
ute. Apt 3. #le uie. At . et 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number Appliec For
20-3328510 Not Applicable

Count i iti

o ouniry Zip Country 5. Cenicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET

MIAMI, FL 33130

Street Address (P.0O. Box Number is Not Acceptable)

Caty

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prniea name of ragistered agen! and tile £ applicabie

(NOTE Regisiareq Agent sQnalure FBQuIred WHen reinsiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.75

.*'

"~ Make chack payahla tu
’ Florlda Dapartmant of smte

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR [ Delere TMLE UL OOCESE44T [ Change [ Addition
NAME BOGGIO, LLOYD J HAME SO -,_---‘ 0459021 143 or
STREET ADDAESS § 2950 SW 27TH AVENUE STREET ADDRESS - 43.75
CITY-ST. 7P MIAMI, FL 33133 CITY-ST-2P

TALE O pelere TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O pelete TLE {JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-71P

TILE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE 7 Delete TITLE [JChenge [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIMLE ] Derete NTLE [} change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP GITY-ST-2IP

11. | hereby cartfy that the njn

wth thigMling adps not qualify for the exemptions contained in Chapter 119, Flonda Statutes. { further certity that the information

rate anfd that my signature shall have the same legal eflect as f made under cath; that | am a managing member or manager of the
pr trusfee qmpow; io execute,this report as required by Chapter 608, Florida Statutes.

L X ~g A

.
.
SIGNATURE AND --'@T" ED NANE OF smmnfﬁm.\ﬁc

E#ﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

LY

kY 1 [ [




