¢ FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # L06000073148

1. Entity Name

TCG SILURIAN POND DEVELOPMENT, LLC

Principal Place of Businass Meling Address

2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200

MIAMI, FL 33133 MIAMI, FL 33133

R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-5268194 Not Applicable
Zp Country zp Country 8. Certfficate of Status Desired O Eer:' 2213?:;“0"3'
6. Name and Address of Current Registeraed Agent 7. Nama and Address of New Registered Agent

Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33130

City FL | Zip Code

8. The abova named entity submits this statement for tha purpose of changing its ragistered cffice or registered agent. or both, in the State of Florica. | am familar with, and accept
the obligations of registered agent

SIGNATURE
Signazure, typad or prnted name of regrsiered agenl and ke f applicable, (NOTE: Ragisierad Agent sgnalura raquired wnen reinsialing) DATE

FILE NOWI!l FEE IS $138.75 T a*Maka check. pavable to
After May 1, 2008 Fee will he $538.75 Florlda Depanmenl of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ change [ Addition
NAME . BOGGIO, LLOYD J NAME JOmnnes4154
STREET ADDRESS | 2950 SW 27TH AVENUE, STE 200 STREET ADDKESS 03/ 2R-03-300537-006 143, 75
CITY-5T-2IP MIAMI, FL 33133 CITY-5T-2P -
TITLE MGRM O Delets THLE [ change [ Aduition
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 $. DIXIE HWY STREET ADDRFSS
CITY-ST-ZIP MIAaMI, FL 33133 CITY-ST-71P
TMLE [ pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ pelete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ) CITY-ST-2IP
Tme [ Delets TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-20P CITY-ST-2IP
TILE T oeleta TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP Py CITY-ST-2IP

11. | nereby cenify that the information suppjled witly this filing does not gualdy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report igRread hte andjthat my sig iil g shall have the same legal affect as if made under oath, that | am a managing member or manager of the

limited hability company & qr frusteq empow bxacute this report as required by Chapter 608, Florida Statutes.
L]

SIGNATURE: ~/E

/
SIGNATURE AND TYPED OR P(!IN tp NXQ oF QQGMNG HANAGYN( %‘ERYJUAGER OR AUTHORIZED REPRESENTATIVE Dete Daylime Prone




