- FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000003037 04-24-2007 90109 014 ****50.00
1. Entity Name
TCG FORT MYERS INVESTORS, L.L.C.
JuUwe
Principal Place of Business tailing Address guuy
3850 HOLLYWOOD BOULEVARD 3850 HOLLYWOOD BOULEVARD
SUITE 400 SUITE 400
HOLLYWOOD, FL 33021 US HOLLYWOQD, FL 33021  US
Suita, Apt. #, ., ite, Apt. #, etc.
uit, Apl. #, Bic Suite, Apt. #, elc 03142007  Chg-LLC GRZEOS3 (12/06)
City & State Cily & State 4. FEl Number Appliad For
44- oy g 50 53 Not Applicable
Zip Country &p Couniry 5. Cenificate of Status Dasired 1 $5'OD F}dditionab
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORNFELD, ROBERT M DR,
3850 HOLLYWOOD BOULEVARD Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 400
HOLLYWOOD, FL 33021
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and tle il apphcable {NDTE: Regustered Agent signature required whan reinstating) 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
THILE MGR O Detete TIILE {1 Change [ Addilion
NAME CORNFELD, ROBERT M DR. HAME
STREET ADDRESS | 3850 HOLLYWOOD BOULEVARD, SUITE 400 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL. 33021 CIrr-51-2p
TILE 1 Delete TLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P Cy-Si-2ip
TIILE 1 Delese TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY SI-2IP
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciy St-2p
TnE (1 pelete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2IP
11. | hereby certity that the inf lon upplled with this filing doe| i mptions cortained in Chapter 119, Florida Stalules. | further cerlify that the information
indicated on this reportis fru a accyfate and that my si de under oath; that | am a managing member or manager of the
timitad liability company f”u aermpow: er 60B, Florida Slatules.
1
SIGNATuf‘AHD TYPE” IPED FME DF H NAGINf MEMB?‘ MANAGER, W{RIZEO REPRESENTATIVE Date Ddﬁune Phore ¥

](Dl)fff l’f[ L..e_)fﬂ-rt L3



