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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability timited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. TGASODLP
Name of Limited Partnership or Limited Liability Limited Partnership
2 3/8/2004 3. B04000000098
Date of filing/regisiration in Florida

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of State:

Ronald M Mahan

Name

12010 NE Hwy 70
Address

Arcadia, FL 34266
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office

Business Filings Incorporated
Name

515 E. Park Avenue

Florida street address (P.O. Box not acceptable)

Tallahassee

FL 32301

City, State and Zip

6. Such change(s) is/are eftective when filed by the Florida Depariment of Statc,

. John D, Q'Connor, Manager, TGA Management LLC.
P D_OCM General Partner
Sbature of Gienageal Partaer

{ hereby accept the appoinmment as registared agent and agree to act in this capacity. | further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with an accept the obligations of my position as registered agent.

ML

Signature of Registered Agent

Mark Williams, A.V.P., Business Filings Incorporated
Filing Fee:

$35.00
Ceriified Copy (optional):

£52.50
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