FILED

“- 2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000007451 (03-21-2008 90119 042 ***143.75
1. Entity Name
TCG POINCIANA GROVE, LLC
Pringipal Place of Business Mailing Address ’ I 0 9
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200 80016 3 -
MIAM), FL 33133 MIAMI, FL 33133
z PrinCipal Place of Business - N P.O. Box # . Mai"ng Adaress ‘ ‘"HI“ I|| II||| |”” IIW ||m |Iw ||m |||“ Ill” |‘||l Iul‘ “l||| m ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc.
WE, ARt 4. ee uile. Apt. 7, ele 01112008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4202885 Not Applicable
Zip Country Zip Country ' ) $5.00 Additional
- B 1. . f -
R Y PN } 5. Certificate of Status Desired O Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCDONQUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabig)
MIAMI, FL 33130
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE '
Signature. typed or prinied name of regisiered agent and tille i applicabe {NQOTE: Registerad Agert signature required when reinsiating) DATE
f . N ) ] i. 1 :,‘ N
FILE NOWIII FEE IS $138.75 f.0 | Make check payablato .. .
After May 1, 2008 Fee will be $538.75 v *+ ~ Florida Department of State
R 2 v ety
9, MANAGING MEMBERS /MANAGERS " =.vivs, 10. ADDITIONSfCHANGES
TILE MGR . O vetete TILE LAy G Change [ Adition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS
CITY-51-21P MIAMI, FL 33133 CITY-ST-ZIP
TMme 1 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEFA.DDRESS
CITY-ST-2P - CITY-ST-2P
TITLE ~ O Detete TIILE ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21F
TITLE O Dalete TLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O elate TRLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TLE [ peiete TMLE O Change ) Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under caih; that | am a managing member or manager of the
limited liability company o { steg empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE.: - / 3/ :éﬁ, % 7 F ?
snsu.\ruae)ﬁmzurvﬂlﬁsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylime Phone #




