— FILED

2008 LM L R MIPANY Mar 10, 2008 08:00 AN

DOCUMENT # L06000075432 Secretary of State
1. Entty Name
TALLMAN PINES Il DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200
MIAM!, FL 33133 MIAMI, FL 33133
e RS L

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

City & State City & State 4. FE) Number Applied For

: 20-5315057 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'ggl S:gﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent }

Name
MCDONOUGH, BRIANJ .
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL Zin Code |

8. The above namad 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 obligations of registered agent I

SIGNATURE

Swgnature, lyped of printed name of regisiared mgent and tills I appicable (NOTE Regstered Agent signature required when rsinstaurg)
FILE NOWIIl FEE IS $138.75 e chack payable to'
After May 1, 2008 Fee will be $538.75 (I Florida Dapartment of State
U A ._:-".':‘,
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
LE MGR C Delete TITLE UO0000aS] 70 [ Change [ Addition .
NAME BOGGIO, LLOYD J NAME ool L .
03/25/08-80051-009 143,75
STREETADDRESS | 2950 SW 27TH AVENUE, STE.200 STREET ADDRESS - e .
GITY-ST-ZIP MIAMI, FL 33133 CITY. S7-2IF
TmE MGRM [ Detete TITLE [ Change  [J Addition
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 S. DIXIE HWY STREET ADDRESS
Ciy-ST-2P MIAMI, FL 33133 CITY-ST-7IP
MLE [ pelete e {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE L Delete me [ Change [ Addition '
NAME NAME |
STREET ADDAESS STREET ADDRESS l
CITY-ST- 2P CITY-§1-2iP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2p
THLE {7 Delete TILE , J change  [J Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P e, CITY-ST-2IP
11. | hereby certify that the jn atigh supplied wilk thj es not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this repgr i =" urate andlt ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability compgry p p o execute thid report as required oy Chapter 608, Florida Statutes.
SIGNATURET =% ! h A
SIGNATURE ANDW&: NANE OF mem&s urﬂ?mu *Eﬁen, WANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Prone #
1

S~ NV



