-

. S

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000073931

1. Entity Name
TCG CARVER I, LLC.

Principal Place of Business

2950 SW. 27TH AVENUE, SUITE 200
MIAMI, FL 33133

Mailing Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, elc.

FILED

Mar 10, 2008 08:00 AN

Secretary of State

T

01112008  Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5265750 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0O $5.00 Aaditional
Fae Required

4. Name and Address of Currant Registered Agont

7. Name and Addross of New Registerad Agent

MCDONQUGH, BRIAN J

2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI, FL. 33130

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titia K applicable

{NOTE Registerea Agen! signalure required wnan rainsialing)

FILE NOW!l! FEE IS $138.75

Make check payabla to, -

After May 1, 2008 Fee will be $53B.75 ... Florida Dapartmant of Staga);l' ) ngq
RO T T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM 1 Detete M [CJChange [ Addsion

NAME GREER, MATTHEW NAME

STREET ADDRESS | 2950 SW 27TH AVE STE 200 STREET ACDRESS UO00G0a54142

CITY-ST-2 MIAMI, FL 33133 CITY-S1-2IP (132500200 7-n0d 143,75

e [ peiete TITLE [} Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

TILE 1 oelete TLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-ST-2IP

TME [ pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-51-2IP

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-7IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-20p . CITY-ST-2IP

11. | hereby certify that the informatfon suppliet| witl
indicated on this re| i

limited liabitity company optfie

™

SIGNATURE:

SIGNATURE AND ED O INTED

accurate png that

ME OF B3N

is filhg does not qualify for the exemptions contained in Chapter 119, Farida Statutes. ! further certify that the information

.

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
céjver or rysthe empbwered 1o execute this report as required by Chapter 608, Florida Statutes.

“EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCalte Daytime Phone #

N B 1}

A Y



