FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

N ANNUAL REPORT | ecretary of State

DOCUMENT # P02000018712 04-28-2008 90341 022 ***150.00
1. Entity Name
TCG ARBOR CREST, INC.
Principal Place of Business Mailing Address
2950 SW 27 AVE 2950 SW 27 AVE
200 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R UK IR A AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01452008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For

04-3631767 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired .| $8.75 Additional
Fea Required
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 ‘ 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarad agent and title if appicabie (NOTE: Registered Agenl signature required when reinstating) DaTE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be )
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete THLE =] [ Change aAdditiun
NAME BOGGIO, LLOYD J NAME M*"Hew 2%' ﬁ.vc 200
STREET ADDRESS | 2850 SW 27 AVE 200 STREET apRess | 29750 Sw/
CrY-ST-ZP | COGONUT GROVE, FL 33133 OT-SIP [rtemar, S 33133
TiLE D W1 Delete TI7LE - [Ochange ] Addition
NAME GREER, BRUCE HAME Co
STREET ADDRESS | 2950 SW 27 AVE 200 STREET ADDRESS
CITY-57-2IP COCONUT GROVE, FL 33133 GHY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP
TILE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP N CITY-ST-ZiP

12. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trugg
changed, or on an attachment with an &

afity for the exemptiops contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/., required by Chapter 607, Florida Slatuies;iyny name appears in Block 10 or Block 11 if
Cate

SIGNATURE: '
Dsﬁ@\{uc OFFICER TI olTETo\ U

SIGNATURE AND TYPED OR PRIRIED iy Daylime Phone &

SNV NG

\



