? FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 /

ANNUAL REPORT Secretary of State

1. Entty Name
TCG DIXIE COURT, LLC
Principal Place of Business Mailing Addrass
2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc Suite, Apt. ¥, etc.
ue. Ao wie. ApL. ¥, #le 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4599386 Not Applicable
Zip Gountry Zip Country 5. Certificare of Staws Desied [ $9+00 Adational
Fee Required
6. Name and Address of Current Registerad 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 Acceplable)
MIAMI, FL 33130
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of pnnted name of ragisteredd agen! and Ktle d epphcable {NOTE Regsiered Agent signalure required whan reinsialing) DATE
FILE NOW!It FEE IS $138.75 - .. Make chack payable to
After May 1, 2008 Fee will he $538.75 .. Florida Department of State -,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete TITLE [OJcCrange ] Addition
NAME BOGGIO, LLOYD J NAME _
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 SIREET ADDRESS LODNDESE449
CY-§T-ZP | MIAMI, FL 33133 eITY-ST-20 D3/ 27/ 0B~E0043-022 142,75
TILE MGRM 1 Delete TILE [0 Change  [] Addition
NAME THE SAGRALLC HAME
STREET ADDRESS | 2400 S DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 Ciry-s1-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TI7LE [ peete 1MLE [ Change  [] Addfinon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IF ° CITy-ST-ZIP
TINE [ Gelete TMLE ] changa  [] Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-2IP
TIME 1 Delete TELE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§T-2iP
11. | heraby certdy that 1 oy supplied with this-Htig dyes not quality for the exempiions contained in Chapter 119, Flarida Stawtes. | further certify that the information
indicated on this repayt is true accurate arjd tat my sigAature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t fyer or tru ampowgred to cxecute\lhls report as required by Chapter 808, Florida Statutes
N h
SIGNATURE: >~ a >
SIGNATURE AND TY] NTED NAME OF { ll} GING MHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone 4
T N v 7




