12005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOGUMENT # M03000000997 ecretary of State
1. Entity Name 04-27-2005 90023 008 ****50.00
S0UTH STREET, LLC
Principal Place of Business Mailing Address .
1012 N STREET, NW 1012 N STREET, NW ]
WASHINGTON, DC 20001 WASHINGTON, DC 20001 4001 443
T s s NIRRT
| B Ceonesig Denve B9 Ceorarmn benve
uite, Apt, #, elfc. uile, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
& TE 20 s
City & State \ City & State 4. FE! Number Applied For
\S’f LIER SPM & MDD &LVEL &L‘E\I(a M) 20-0499105 Not Applicable
Zip Country ~ Zip Country " X $5_00 Additional
. { O X
Q?O ql O 0206;}0 5. Certificate of Status Desired For Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE Street. Address (P.O. Box Number is Not Acceptable)

SUITE 4

WESTON, FL 33331

L City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE -

Signalure, typed or pristed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable lo
Due by May 1, 2005 - . Florida Department of State
I
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES /
TITLE MGR O pelete TITLE Mnange [ Addition
NAME TCG DEVELOPMENT SERVICE, LLC NAME
STREET ADDRESS | 1012 N STREET-hid sy} STREET ADDRESS B4 GereenA AeME SurreE 62D
CoY-ST-2P | WASHINGFOM-BL-20604 y ovsir Gk SPRIA MO 290940
TALE [ petete TITLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ciTy-ST-2P
TMMLE [ pelet TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-ST-2p
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-ZiP CITY-ST-2IP
TimEe [ petete TILE O change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2IP
Tme [ petete TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7- 219 CIFY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustea empowered to execute this report as required by Chapier 608, Florida Statutes,

[I)eréﬂ\ ?)é&kﬂqc-ﬂ? 4'5'2.]05’ D-S2-55L0

(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!




