L FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 2

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000004991

1. Entity Name

TCG I, INC.

Principal Place of Business Mailing Address

2950 SW 27 AVE, SUITE 200 2950 SW 27 AVE, SUITE 200

COCONUT GROVE, FiL 33133 COCONUT GROVE, FL 33133

R 0 A
Suite, Apt. #, atc. Suite, Apt. #, eic. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For

65-0837540 Not Applicabie

2 Country Zip Couiry 5, Certificate of Status Desired O fei' g:_l 3:’:;“0"5"

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGGIO, LLOYD

C/Q THE CARLISLE GROUP Street Address (P.0. Box Number is Not Acceptable)

2937 SW 27TH AVENUE SUITE 303
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing 1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registarad agant ard titke  apphcable (NOTE Regisierea Agent signature reguited whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa:gn Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelee TILE [Jchange [ Acdition
NAME BOGGIO, LLOYD NAME O UIN0OoESS410
STREET ADDRESS | 2037 SW 27TH AVENUE SUITE 203 STREET ADDRESS D327 A0E-300449-005 153,75
CITy.ST-2IP COCONUT GROVE, FL 33133 CITy-ST-2P
TINE [3 Delete TIMLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITy-§1-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TMLE {TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
nit3 3 pelate TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 2 Datate TITLE [ Changs [ Additioa
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify that the information g« ith this flijng-does not gualify for the exemptons cantaingd in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this reporyar stppleatental reporfs tryeand adcurate ana that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tHe receivef T tstee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears (n Biock 10 or Block 11 it
changed, or on an attaghmeg 8) like empowered.

SIGNATURE:

o "
OFA cml{: &FFICER OR DIRECTOR Date Daytime Phana %
L.

= > u —




