e e .- FILED

'2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000103448

1. Entty Name

TCG SHERWOOD LAKE, INC.

Principal Place of Business Mailing Address

2950 SW 27TH AVENUE 2950 SW 27TH AVENUE

STE # 200 STE # 200

MIAMI, FL 33133 MIAMI, FL 33133

R e RTINS
Suite, Apt. #, etc Suite, Apt. 4, alc 01142008 Chg-P CR2E034 {12/06)
City & State City & State 4. El Number Apphed For

65-1054011 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired 0 ?i.;g‘lﬁ;i:;tmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GREEN, PATRICIA K

2200 MUSEUM TOWER Street Address (P.C. Box Number is Not Acceptable)

150 W FLAGLER ST
MIAMI, FL 33130

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 State of Florida. | am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signalure, iyped or printed name ol registerad AQan and tilke ¥ appheable (NOTE Asgisterad Agenl signalure reguired when reingiaing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. c Added io Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D 1 pelete TITLE - 0E [ Change [ Addition
u,inu”: 45
NAME BOGGIO, LLOYD J NAME U“: 2 [ "“""UU"jr'j T 1557
STREETADDRESS | 2937 SW 27TH AVE, STE 303 STREET ADDRESS W 15% o fo
CITy-ST-2ip COCONUT GROVE, FL 33133 CITY-ST-71P
TILE D 7 Delete TIHE [ cChange [ Addilion
NAME GREER, BRUCE NAME
STREETADDRESS | 2937 SW 27TH AVE, STE 303 STREET ADDRESS
CiTY-51-7IP COCONUT GROVE, FL 33133 CHY-83-2IP
LE D O pals TITLE [ change [T Addution
NAME GONZALEZ, LS NAME
STREET ADDRESS | 2937 SW 27TH AVE, STE 303 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE O pelete TMLE [J Change  [] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE O pelge TTLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [CJcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP

Ol qualifyor the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information

acqglirate and thag my signature shall have the same legal effect as if made undar oath; that { am an officer or director
oo exfcute this rt as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
wn all otper paired.

12. ) hereby certify that the information supnhed

indicated on this repart or supp
of tha corporation or the recefver or trixigad
changed, or on an attachrgerk with ap ii

SIGNATURE:

HINTED NA\E OF BNV i Vﬁ Date Dayime Pnane ¥

Y " % L& U F




