e FILED
' 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
Secretary of State

DOCUMENT # P0O0000103448

1. Entity Name
TCG SHERWQOD LAKE, INC.

<% N8

Principal Place of Business -- Mailing Acarass

2850 SW 27TH AVENUE 2950 SW 27TH AVENUE
STE # 200 - STE # 200

MIAME, L 33733 - FMIAME, FL 33133

| — AR R

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Toye— Aol

85-1054011 Net Appliceble
i $8.75 Additional
§. Gartificate of Status Desired E/ Pen Requres

8. Name and Address of Current Rogistered Agant
GREEN, PATRICIA K
2200 MUSEUM TOWER - - DO NOT WR'TE
150 W FLAGLER ST
MIAME, FL 33130 - __ ‘N TH!S SPACE

£. The above named entity Submits this statemard for the purpase of changing ity regis:'ered oflice of registered agent. or both, in the Hate of Florida. § am famiar with, and accest

the obhgations of registesad agant.
SIGNATURE
Signature, typad or o¥iniad aeme o regisinred agem and it f wppficatle. {NOTE- Ragisterad Agara signature rsculred wien seinstatog) DATE
FILE NOW!U FEE 1S $150.00 3. Election Campaign Fancing $5.00 May e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS |
itk o
HAME BOGSIO, LLOYD J
SYREETADDRESS | 20937 SW 27TH AVE, STE 302
CAY-51-3F COCONUT GROVE, FL 33133 -l
me D ’
0000554943
NN GREER, BRUCE ) A A -
ST Aosiese | 2937 SW 27TH AVE, STE 303 - 'JS”E"IU -G0014-004 15845
are-st-ze | COCONUT GROVE, FL 23132 '
INE o _
NAME GONZALEZ, LUIS
STREET ADDRESS | 2937 SW 27TH AVE, STE 303
CAFY-ST-2F COCONUT GROVE, FL 33123 R DO N OT WR'TE
mE
ms IN THIS SPACE
STREET AQUFESS
LHY-5T-21p
TmE
RAVE
STREET ACDRESS
CiTY-§1-2P
TITLE
NAME
STREET ADDRESS
CiTY-§7-79

indicatad an this repar! or supffiomental repp is true andjaccurat@ and that my signatre shall have the same Bgal eifect as ¥ made under oath; that { &m &n officer ac dreclar
af tha corporation o the recgver of irugfs wered 1 execite ¢= required hy Chaptar 607, Flarida Statutes; and that my name appears I Block 10 or Biek 111
=¥

changed. of on an afachge wilhd ith all plher ik empe?
SIGNATURE: S\ < Y
DWED uaﬁ\e.m—‘smmmorbés?’oao‘w?ﬁon\ D are Oayticon Phsore 4
1 [ R

12, Yhereby ceslify that the informafierrSopplied i This ﬁ% dees ngl-aalify (o™he examptions somained in Chapter 119, Forida Statutes. 1 further cerlify thal the information




