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=—- 2008 LIMITED LIABILITY COMPANY F1

ANNUAL REPORT Mar 10, 2008 08:00 /

DOCUMENT # L06000001344 Secretary of State
1. Entity Name
TCG ALLAPATTAH I, LLC
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE 2950 S.W. 27TH AVENUE
SUITE 200 SUITE 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL. 33133
e T TS TR AUERRHAENER IR A
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4072527 Not Applicable
2 Country cio Country 5. Certificate of Stalus Desired O I§e59. ggql‘::’:ci’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
MCDONQUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.0. Box Number is Not Acceplabie)
150 W. FLAGLER STREET
MIAMI, FL 33130
Ciy FL | Zip Code

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

SIGNATURE
Signature, Lyped or printed rname of registered agent ana Lile i apphcadie (NQTE Registereq Ageni signature requireq when rensiaung) DATE
: ‘:r‘ . {.
FILE NOWI! FEE IS $138.75 L Make check payahie to” f; LT
After May 1, 2008 Fee will be $538.75 Florlda Department of Stat& 5 g
- ’ VRS er S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM [J Detete LE UU’J”UD ACCA4E [ Crange (] Addition
NAME BOGGIO, LLOYD J MGRM NAME .. ! - = .
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS bas2vs 3—-Ui_l4d {420 143,75
CITy-S1-2IP MIAMLI, FL 33133 CITY-ST-2IP
TILE MGR [ Delete TITLE [ Change [ Acdilion
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY - §T-2IP
TITE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-ZIF
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZiP

11. | hareby certify that the inie g TOoes not qualdy for the exemptions contaired in Chapter 118, Flonda Statuies. | furthar certify that the information
at my signature shall have the same legal effect as f made under oath; that | am a managing memkber or manager of the

limited hability cnmpan or the +eThoN Empowerpd to execute this report as required by Chapter 608, Flonda Statutes.

SIGNA!URE ANKD IYF o MBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Dala Daytime Prone &

\_3\ \k\\




