2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25, 2006 8:00 am

DOCUMENT # L05000098546 ecretary of State
1. Entity Name . K S o o4¢ ok
TSG BUENAVENTURA PROPERTIES, LLC 04-25-2006 90017 038 *#7750.00
Principal Place of Business Mailing Address
622 EAST WASHINGTON STREET, SUITE 300 622 EAST WASHINGTON STREET, SUITE 300 Tmww gy
ORLANDO, FL 32801 ORLANDG, FL 32801
QT hime L
2. Principal Place of Business 3. Mailing Address “ |‘ “! “ L
Suite, Apt. #, etc. Suite, Apt. #. etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphicd For
2036/ 753 Not Applicable
Zp Country e Country 5. Cenificate of Staws Desired [ ?2'2&3?;“‘
8. Name and Address of Current Regt d Agent 7. Name and Address of Now Registerod Agont

Name
SULLIVAN, MATTHEWE
622 EAST WASHINGTON STREET, SUITE 300 Street Address (P.C. Box Number is Not Acceptable)}
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity subrmits this statemen for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signihure, lyped o prnied nems of regeiered agent end tie § appicabie. (NOTE: Regesiansd AQani agnahure regquned whisn renebsbng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 1 Detete TILE [CIcrange [ Addition
RANE SULLIVAN, MATTHEWE NAME
STREET ADDRESS | 622 EAST WASHINGTON STREET, SUITE 300 STREET ADDRESS
ov-sT-2P | ORLANDO, FL 32801 cy-S1-2p
TMLE MGRM [ Delete e {JcChange ] Aadition
NAME GREER, DONALD S NAME
STREET ADDRESS | 4062 SHORECREST DRIVE STREET ADORESS
oTY-ST-2P ORLANDO, FL 32804 COY-ST-2P
TE T Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CfY-ST-2P CTY-ST-2P
TME [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-op CiTY-ST-2P
TE ] elete TIME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2IP
E [J Delete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CTY-S1-2P

11. | hereby cextify that the information supplied with this filing does not qualify for_the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sig :_,Q'l have the ghme legal effect as if made under oath; that | am a managing member of manager of the
-

limited llability company or the receiver or trus ute his repért as required by Chapter 608, Florica Statutes.

SIGNATURE: sy ﬁ[]//..a i ’&AJ/’ é Wr-Fy)-/227

ey
AND TYPED OR PRINTED MAME OF SHONING WANAGING MENBER, MAHAGER, OR AUTHORIZED REPREJENTATIVE Dayteme Phone #

o SN




