FILED
Mar 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

. .  ANNUAL REPORT

03-05-2007 90281 011 ****50.00

DOCUMENT # L06000095901

1. Entity Name

TMG EROICI, LLC

Principal Place of Business

Mailing Address

20005539

230 5TH ST. 230 5TH ST.
MIAMI BEACH, FL 33139 U3 MIAMI BEACH, FL 3313¢  US
e T T S [ VRO AT EA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Appliad For
w~rNot Applicable
Zip - Gountry Zp Country 5. Certiicate of Status Desirad [ ?g-g?q Additional

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

e S O Properties L
Streat Address {P.0. Box Number is Not Acceptable)

2320 5% Crreer”
City /M(‘Cl M/}/l gt"a (/ﬁ-) FL | lec_gq; /24

RATNER & TOBIN, LLP

1800 SUNSET HARBOUR DRIVE
SUITE #2

MIAME BEACH, FL 33139

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accé’pl
the obligations of registered agent.

SIGNATURE

Signature. (yped or printed name of registered agen! and bitle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGR O petete TMLE [ Change [ Addition
NAME GLASER, TODD HAME
STREET ADDRESS | PO BOX 402249 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33140 CITY-§T- 7P
TLE MGR [ pelete TITLE [ Change  [] Addition
NAME ROBINS, SCOTT NAME
STREET ADDRESS | 230 5TH ST. STREET ADDRESS
GITY-ST-ZF MIAMI BEACH, FL 3313% CIFY-ST-7IP
TLE 1 petete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE O belete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE ] Delete TIFLE [5G Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE [ Delete TITLE O change O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P e CITY-ST-2P
. | hereby cf tfat, the mforrnatlon supphied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nd accurate and that my signature shall hava the same lagal eifect as if made undar oath; that | am a managing member or managér ¢f the
to execute this report as reguired by Chapier 608, Florida Stalules.

SIGNATURE: 9//‘/ 07 30/~ {771%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhong ¥

indicated on thisT
limited liability company or the rec




