o FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000007974 03-19-2008 90149 009 ***143.75
1. Entity Name
TCG SEA GRAPE, LLC
Principal Place of Business Mailing Address vy >T
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 206
MIAMI, FL 33133 MIAMI, FL 33133
B DGR AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4202601 Not Applicable
Zip . _ Country 2Zip _ Country 5. Certificate of Status Desired ] Ei-_ggq Qg:;ITional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOONQUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL i Zip Code

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

SIGNATURE -
Signature, typed or printed name of regrstered agenl and tile if applicable. (NOTE: Registered Agent signatule required when renstating) DATE

FILE NOWINl FEE IS $138.75 ... ..Makecheck payableto ,
After May 1, 2008 Fee will be $538.75 * 7. JFlorida Department of State.
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
fITLE MGR O Delete THLE O Change [ Addition
NAME BOGGIQ, LLOYD J NAME
STREET ADDRESS | 2950 SW 27TH AVENUE, STE.200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-5T-2IP
TILE MGRM O pelete TITLE [J Change [ Addition
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 S. DIXIE HWY STREET ADDRESS
CiTY-83-2IP MIAMI, FL 33133 {iTY-5T-2P
TITLE ] Delete TITLE [T change {1 Addition
NAME , NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2IP CITY-ST-21P
ILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
incicated on this report is true and acguate and that my signature shiall have the same legal effect as it made under oath; that | am a managing member or manager cof the
limited liability company or the [t tee egpowered 1o gieecyite this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _\ & 5’/7%’ 3054 78118

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




