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ANNUAL REPORT

-;‘--f-'-—="/zoos LIMITED LIABILITY COMPANY

1. Entty Name

TCG SILURIAN POND, LLC

DOCUMENT # L06000073146

Pringipal Place of Business

2950 S.W. 27TH AVENUE, SIITE 200
MIAMI, FL 33133

Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133

2. Frincipal Place of Business - No P.C Box #

3. Mailing Address

FILED
Mar 10, 2008 08:00 Al
Secretary of State

AU A AAR eV

5. Cerlificate of Status Desired

Suite, Apt. #. ete. Suite, Apt. #, efc. 01112008  Chg-LLC CR2E083 (12/06)

Ciy & State Ciy & State 4. FEI Numbar Applied For
20-5268279 Not Applicable

Zip Country Zip Country O $5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONOUGH, BRIAN J
MIAMI, FL 33130

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET

Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familar with, and accept

Signature, lyped or prinlad nama of registerad mgent and Uile il apphcabls

(NOTE- Regaterst! Agent signature sequired whan reinstaung)

FILE NOWI! FEE IS fjaa.zs..
After May 1, 2008 Fee will be $538.75

BLE

Mako' chack payabla to f
Florida Dapartmant of Statée

9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR [ Delete TINE [ Charge [ Addition
NAME BOGGIO, LLOYD NAME i e i 8 pomm
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS RS e e puie
(13770 A0 b -
CITY-S1-2IP MlAMl, FL 33133 CITY-51-71P l.-Ec .‘;3 39':!3 :l nl b 141«3 n 5
TILE MGRM [ Delgte TMLE [J Change ] Addition
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 SOUTH DIXIE HWY STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 OITY-8T-21P
TiTLE 3 peleie TMLE [d Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP oITY-ST-21P
TITLE 3 oelete TMLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-27P
TITLE [ Delete TTLE O Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 7 CITY-57-2IP

11. | hereby certily that the

Dayuma Phone #
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