2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 105000120428

1. Entity Name

TCG TALLMAN PINES {I, LLC

Secretary of State

Principal Piace of Business

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

Mailing Aadress

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

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, ete. ite, L #, .
uite, Apt #, elc Suite, Apt. #, etc 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
20-3972094 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $5.00 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONQOUGH, BRIAN J
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both in the State of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signarure, lypec or printea name of regisieres agent ang wis ¥ applicable.

(NOTE, Regisierec Agent signatures requirec when remnstating)

FILE NOWII! FEE IS §138.75
After May 1, 2008 Fes will he $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TIME MGR 7 Delete TITLE i ey 2. [ Changa [ Addition
NAME BOGGIO, LLOYD J NAME L EELL I .f"i

STREET ADDRESS | 2050 SW 27TH AVE. SUITE 200 STREET ADDRESS 0325,/ 02-80035-02% 145, 75
CITY-57-2ip MiAME, FL. 33133 Y- ST-7IP

TILE O pelets TILE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2p Y- ST- 2P

TILE 7 belete TIMLE [ Change  [J Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-ZiP

TITLE 3 elete TITLE O Change ] Addition
NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-§7-2P GITY- 5T-ZIP

TNLE 7 Delete TTLE [ Change [ Adduicn
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-iP

TALE 3 petete TITLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CHTY- ST- 7P

11, 1 hereby certify that the miormatlon Sug

SIGNATURE:

65 not qualify for tha examptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
signture shall have the same legal ffecl as if made under oath; that | am a managing rmembar or manager of the
limitad hability companyior lhe reo pr rusfec egnowarsd to execute this report as required by Chapter 808, Flenda Stafutes.

L [

HGNATURE AND ¥

o mi*w slﬁmncﬁmﬂﬂa

llEﬂbﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane ¥

1 1 T T |

Mar 10, 2008 08:00 A




