& .

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000002594

1. Entity Name

TGSV, L.L.C

Frincipal Place of Business Mailing Address l
13071 WEST 68TH STREET 13071 WEST 68TH STREET

HIALEAH, FL 33104 HIALEAH, FL 33104

FILED

Feb 01, 2008 08:00 Al

(UG m0E

01242008 No Chg-L|

LC

Secretary of State

MR

CR2EC83 (12/07)

4, FEI Number

59-2177435

Applied For
Not Applicable

3

5. Ceruficate of Stalus Desired (]

$5.00 Acditonal

Fee Reguired

6. Name and Address of Current Registered Agent

RARICK, PHILLIP B £SQ.
Gt
MIAMI LAKES, FL ~33014

‘;

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonga 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Swgnaluee, typed or printed name ol reg:stered agent and Wk f Bppicatle. (NOTE: Ragisierad Agent signature requred when rensiming)

DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HODOG0=10E
a:}éf%&f%%qign %?.—‘}-nna 130,75

9. MANAGING MEMBERS/MANAGERS
ME MGRM
NAME RODRIGUEZ, ROY

STHEET ADDRESS | 1301 WEST 68TH ST.
CiTy-SI-2P HIALEAH, FL 33014

TILE MGRM

NAME VITALE, GERARD M
STREET ADDRESS | 1301 WEST 68TH ST.
CITY-§T-2F HIALEAH, FL 33014

TIILE MGRM

NAME GOMEZ, JESUS M
SIREET ADDRESS | 1301 WEST 68TH ST.
Ciny-ST-79 HIALEAH, FL. 33014

TILE

NAVE

STAEET ADDRESS
Ciry-s1-2¢

e

HAME

STREET ADDRESS
CiTY-Si-2P

e

NAME

STREET ADDRESS
CiTy-S1.2p

PR

11. | hereby cerbfy that the information supphec wiih this ilng does nol qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated on this report 1s true ang accurate and that rmy signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimitea hailily company or the receiver or frusiee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ™, RoY RODR IGUSE

1as)ooo8  (305)313-5755

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daylrma Phone #




