FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
~_» ANNUAL REPORT ecretary of State
DOCUMENT # P01000043291 R 04-28-2008 90340 027 ***150.00
1. Entity Name
TCG GOLF VIEW GARDENS, INC.
Principal Place of Business Mailing Address TTET Ty
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
SUITE 200 SUITE 200 B
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
B DR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1100285 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Ei';esqaf:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)

150 W. FLAGLER ST.

MIAMI, FL 33130

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams ol registered agent ana tita if applicable. {NOTE: Regiglered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contrigution. d Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D & ekt TITLE . g e

NAME GONZALEZ, LUIS NAME MMG é?fc € Hooo

STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 st oonress | 295 P S,

CITY-ST-ZiP COCONUT GROVE, FL 33133 CITY-ST-2IF

THLE D O} Delete TLE - [Jchange [ Addition

NAME BOGGIO, LLOYD J NAME b c

STREET ADDRESS | 2950 SW 27 AVENUE SUITE 200 STREET ADDRESS

CITY-ST-27 COCONUT GROVE, FL 33133 e CITY-ST-2IP

T D - e N/ \SU Dl Crangs [ Addiion

NAME GREER, BRUCE NAME

STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS

CITY.ST-ZIF COCONUT GROVE, FL 33133 CITY-ST-ZIP

TITLE 3 Deiete TITLE [OChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2p CITY-ST-ZiP

TITLE 1 Delete TITLE [ change  [] Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TITLE - [ oelete TME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

—

12. | hereby certify that the information suppl‘ 8 with thi3 filing, oe ] qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrnation
indicated on this report or d and that my signature shall have the samae legal effect as it made under oath; that | am an officer or direstor
of the corporation or the rfceiver ort \ his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent wit d BINot gEmpowered. /

4 Py

SIGNATURE

pnc:—:‘ or‘ynecfon Cate Deytime Phone #




