L FILED
' Feb 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 02-05-2007 90205 005 ****55.00
DOCUMENT # L05000084380
1. Entity Name
TCG 401 NW, LLC
Principal Place of Business Mailing Address B 00 1 34 4 3 '
2950 S.W. 27TH AVENUE STE 200 2950 SW. 27TH AVENUE STE 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
L R T T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3385781 Not Applicable
ap Counity e Country 5. Ceriiticate of Status Desired D/ ?ese'ggqﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registorad Agent

Name

GREEN, PATRICIA K

2200 MUSEUM TOWER Street Address (P.O Box Number is Not Acceplable)
150 WEST FLAGLER STREET

MIAMI, FL 33130

City FL Zip Code

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

SIGNATURE
Signature. typed or Dinted name of ‘egrstered agent and tithe it applicable. (NOTE: Reqistered Agent sigralure required when remstaning) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
3 MANAGING MEMBERS { MANAGERS 10. ADDITIOCNS/CHANGES
THLE MGR O Deleta THLE 2 Change T Aadition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TITLE [ detete TITLE [JcChange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delese THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2P
TITLE (3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-57-2IP

11. | hereby certify that tha information supgiBd with thy

filjhg coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug and acch signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
i owered o execute this report as required by Chapiter 808, Florida Statutes.

SIGNATURE: ) [-29-077 305-4%-3N2

SIGNATURE AND WP‘D OR PRINTED NAME O{SlGP,NG MANAGING MEMBER, MANAGEI{, OR AUTHORIZED REPRESENTATIVE Date Caytime Phong #




