* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000103448 May 02, 2005 08:00 AM
1. Entity Name
TCG SHERWOOD LAKE, INC. ecretary of State
Principal Place of Business Mailingiﬁ,—ddre_;s T
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
STE # 200 SIE # 200
MIAMI, FIL 33133 MIAML FLL 33133
s [N RI IR
Suite, Apt #, etc. Suite, Ant. #, etc, 0421200-5 - Chg-P CR2E034 (10/03)
City & Ste City & Staie i "1 4 FEl Number Applicd For
. 65-1054011 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desed [ gese-gfq Addional
8. Name and Address of Current Registered Agant ' 7. Nama anii-f\ddmn of New Ragistered Agent .
Name
GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.C. Box Number is Mot Acceptable)
150 W FLAGLER ST =
MIAMI, FL 33130 i _ )
City FL | Zip Cade

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiac with, and ascept
the cbligations of registered agent.

SIGNATURE SR . e oo -
Signature, yped or profed Rame of ragistered agent ang e § applicabla. (MOTE. Regrmered Agent sgnmlme required when reinstat ng} DATE .
FILE NOW!I EEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrityution, (3 Added o Fees

10. OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE D [ Defete N Bidd [JChange ] Aadition
NAME BOGGIO, LLOYD J NAME UODRD0asEES
STREET ADDRESS | 2937 SW 27 TH AVE, STE 303 _ STAEET ADDRESS 504/ 05-A0027-023 15575
Ciry-5T-219 COCONUT_GROVE. FL 33133 o GiTY-ST-2P o
TIE D T Delete TLE [Jchange ] Addition
HAVE GREER, BRUCE HAME
STREEY ADDRESS | 2937 SW 27TH AVE, STE 303 STREET ADDRESS
oTY-51-Z¢ | COCONUT GROVE, FL 331338 . jomrsrae B o , L
TITLE ] [ pelele nNE [T Crange 3 Addition
HAME GONZALEZ, LUIS NAME
STREET ADDAESS | 2937 SW 27TH AVE, STE 303 STREET ADDRESS
GITY-5T-27 COCONUT GROVE, FL 33133 ) - CiTY-§T-ZP ] ] ) o
TRE O Delete THLE [ Charge [ Addifion
MAME HAME
SYREET ADDRESS STREFT ADDRESS
Ciy-sT-2p Giry-s1-217 .
TmE [ pelere s [ Change [T Adcion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - __ f ce-sr-zp
HILE [ peleze mE [JGhange [ Additicn
MAME HAME
STREEY AJDRESS ' STREET ADDRESS
Y517 o ) L Cmy- §1-2P L
12. | hereby g€ gt the rfCTMTen supplied with thig b ng does not guatily jor the exemption stated in Sectlon 119.07{3){J), Florida Statutes. 1 further certily that the infermation

indicatecio opomher supplemiental report is il and accurate end that my signature shall bave the same legal efiect as if made under cath; that | am an officer ot director

of the gorpora c Mceiver of ffrustee empowtred to execule this report as required by Chapter 807, Florida Statutes; and that my name agpears in Black 10 ar Block 11 if

changed, = an address, with all other like empowered,

¥/ R
[ .

SIGNAT \ % i e

T



