2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

2

Secretary of State

02-05-2007 90205 016 ****55.00

DOCUMENT #L05000120428
1. Entity Name
TCG TALLMAN PINES I, LLC
Principal Place of Business Mailing Aadress 30 U U 1 qB B
2950 S.W. 27TH AVENUE, SUITE 200 2950 5.W. 27TH AVENUE, SUITE 200
MIAMIL, FL 33123 MIAMI, FL 33733
e A
Suite, Apt. ¥, elc. Sune, Apt. #, eic, 01242007 Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FEINumber &0~ 3G %7 2094 prr—y
APPLIED FOR P Not Applicable
e Courtry ap Country 8. Cenficate of Status Desired E/Ei'ggm“’“"”
6. Name and Address of Current Regisiared Agent 7. Name and Addreas of New Reg d Agant
Narme
MCDONOUGH. BRIAN J :
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Sireet Adaress (P.0. Box Number is Nat Acceotabio)
MIAMI, FL 33130
City FL | Zip Code

3. The above nameq entity subruts Inis statement lor 1he ourpose of changing 1S ragistered
the cbligations of registerad agant.

cftice or registered agent, or both, in the State of Fionda. 1 am familiar with, and accent

SIGNATURE
Signatise, typoa O Do Sarme 0 FIgTer e S0Ent and e ¢ appies D INOTE Reqriissnd Agmil fagraure "aour B0 i caratating ] DWIE

Filing Foe is $50.00 Make chock payabile to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS rMANAGERS 10. ADDITIONS / CHANGES
TIE MGR (3 Detee miE [ Clarge [ Addition
RAME BOGGICQ, LLOYD J HAME
STREET ADORESS | 2950 SW 27TH AVE. SUITE 200 STREET ADORESS
7Y -51-29 MIAMI, FL 33133 CITY.ST-2P
ME O Desete TiLE [ Crarge [ Acdition
MAME HAME
STREET ADORESS STREET MDDRESS
Qrr.s.ap CirY-57.20
e O oeiee TIME [ Change (7 aadition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CaY-ST-2 Qry-si- P
HTLE I Deiete TITLE [ change  [J Aadilion
NAME NAsE
STREET AQDRESS SIREET ADORESS
ore-51-2P CAY.ST.ZP
TTE ] Delete THLE Ol Crange  [Jagcition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 1P City- 35
TLE 3 Oeiete TN {J Change  [J Addilion
NAME NAME
SFREET ADCRESS STHEET ADDRESS
GiTr-51-09 MY 5T-7P

11. | herety certify that the iniormation supplied with this filing offes frot qualily for the exemprions contained in Chapter 119, Fikrida Statutes. | further centify that the information
iinange shall have ihe sama legal eftect as if Made undear oah; khai | am a managing membar of manager of the
ged If execula this epont as required by Chapter 608, Florida Statutes

inglicateq on this repar is true and accurate and jaa
limited hatylity cOmpany of the recever ar frusigh

-|-SIGNATURE:

KIGWATURE AND TYPED OR nu‘r:u NAME OF SIGNING ufacfa NMENBEA, MANAGER, Rt AU
1

~2§-07 S U] Lg_’w

RO REPRESENTATIVE

Mar 01, 2007 8:00 am



