FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # LO7000021775 03-24-2008 90236 003 138.75
1. Entity Name
TRG, L.L.C.
Principal Place of Business Mailing Address B Un 1 8 6 98
1577 CLEVELAND ROAD 1577 CLEVELAND ROAD
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T RS S B[ R ATAEDNC O AT ATAR AN
Suite, Apt, #, elc. Suile, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
J/L— ﬁW :2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 55'00 Addltional
_ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, TODD R
1577 CLEVELAND ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

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 5tala of Florida. 1am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed narmu ol regestered agent and (itte 1l applicable. (NOTE: Registered Agenl signaiure required when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008.Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM O Delste THLE [ Ghange  [J Addition
NAME GREEN, TODD NAME :
STREET ADDRESS | 1577 CLEVELAND ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FLL 33141 CITY-ST-7IP
TLE {1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP
THLE ] Delete Tme O change [ Acdition
NAME NAME
~$TREET ADDRESS - - . ————— - -Q STREETADDRESS” | ™™~ - 7 e — T Tt T
CITY-ST-2IP CITY-ST-2P .
TITLE 1 Celete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [] Addiiion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIEE O Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaplar 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered ic exacule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Morch 20 2008 (3/4) 76l Exﬁ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ph&\e ¥




