<2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT #L06000108418

1. Entity Name
TF COCONUT GROVE, L.L.C.

03-16-2007 90154 046 ****50.00

Principal Place of Business

15433NE. 21 AVE.
NORTH MIAMI BEACH, FL 33162

Mailing Address

15433 N.E. 21 AVE.
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A RER WA

Suite, Apt. #, elc. Suite, Apt, #, i,

02252007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Apptlied For
&..O - 5 b S_l 8 7 2- Not Applicable
ZI? "C(‘)u:n{ry Zip Country 5. Certilicate of Status Dasirad O fese.ggqgged;“onal
6. Name a.nd Addrass of Cyrrent Registered Agent 7. Nama and Add of New Reg od Agent
. Name
BERTONI, JULIO © ~ B
15433 N.E. 21 AVE. - - Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL-331
City FL l Zip Code

if Statemaent for {

the obligations of ragfStered agenl

SIGNATURE

se of changing its registerad office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

Sigrature, typed e printed name of registared agent and Uit f apphcabie.

(NOTE. Rogrsierad Agenl signature required when renstatng) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHSIMANAGﬁHS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delete HILE [ Change [ Addilion
NAME BERTONI, JULIO NAME
STREET ADDRESS | 15433 N.E. 21 AVE. STREET ADDRESS
CITY-S1-21P NORTH MIAMI BEACH, FL 33162 CIry-S1-2IP
TmE MGRM O pelete TITLE [J Change [ Addition
NAME EMEDE, HECTOR NAME
STREETADDRESS | 15433 N.E. 21 AVE. STREET ADORESS
CITY-ST-2IP NORTH MIAM! BEACH, FL 33162 CIrY-ST-2IP
TE O Delete TILE [ Change  [3 Aodition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P / cY-si- 2P
TIILE O Delgte TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-29 A CIvy-81-29

11. ) heraby certify that the infor| ano RR ’ gL willy
indicated on this report is trJs 4‘
limited liability company g

e Bf OF trugies empowe

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
ely signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gd to execug this report as required by Chapter 608, Florida Statutes.

03] 1|0} (205 )956-2828

SIGNATURE AND TYPED OR PRINTED &‘"E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRE!EN‘I’ATNd

Daytime Phone 4




