»

FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000003033 04-24-2007 90109 020 ****50.00
1. Entity Name
TCG BOULEVARD SQUARE INVESTORS, L.L.C.
Lo
Principal Place of Business Mailing Addrass B 0 0 3 9 3 8 1
3850 HOLLYWOOD BOULEVARD 3850 HOLLYWOOD BOULEVARD
SUITE 400 SUITE 400 ‘
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US .
Suite, Apt. # alc. Suite, Apt. #, &t
ute, APt #. st Lite, APt 7. 8le 03282007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
LIL/ -A19 5052 Not Applicabls
i C ( Zi t it
Zip ouniry " Country 5. Certilicate of Status Desired O $5.00 Addmonal
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD, ROBERT M DR.
3850 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
HOLLYWOQOD, FL 33021
City FL I Zip Code
8. The above named entity submils this stalement {or the purpese of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,
SIGNATURE
Signature, typed of pnnted name of registered agent and Iitle If apphcable. {NOTE Regsleret Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
g MGR [ velete ilLE [} Change [ Addilion
HNAME CORNFELD, ROBERT M DR. NAME
SIREET ADDRESS | 3850 HOLLYWOOD BOULEVARD, SUITE 400 STHEET ADDRESS
CiFY-Si-2IF HOLLYWOOQD, FL 33021 CITY-S1-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-2IF CiIy-S1-2P
MLE T Delele 1L [ Change [ Addtion
HAME NAME
STREET ADDRESS SIREET ADORESS
CIry-51-2IP CIIY Si-2P
FMLE [ pefele TIHE {1 Change (] Addition
MAME HAME
STREET ADORESS SIHEET ADDRESS
CITY-ST 2P oy S
TITLE ] belete 1ILE [J change [ Addilion
HAME HAME
SIREES ADDRESS SIHEET ADURESS
CHTY-S§ 2IP cHyY Si-2Ip
THLE O petere me [ change ) Addition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CITy-S1-ZiP Cliv-§T-2IP
11, | herebyy ceriily that the infor i supplied with this b t qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is trué antl accurale and tharfny, 1# shall have lhe samg’legal eflect as it made under oat ih; that | am a managing member or manager of the
lirnited liability company or rh rgcajves or Husies mpow exegdle this reporl #5 required by Chapter 808, Florida Slatutes
7 S A
SIGNATURE: __|// F11/07 (3% ) 757400
SIGNATURE AND VY:ED OR PRINTEQ NbWAWMGER OR AUTHORIZED REPRESEN TATIVE Dale v /Av:m-t- Bhose #

Kobert M Cornfeld <\



