FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS.SNEM ENT # 1.01000018299 05-04-2004 90027 023 ****50.00
TGC MANAGEMENT, LLC
Principal Place of Business Mailing Address &2UDJL1r 0O
2265, PALAFOX STREET, SUITE 101-B 226 S. PALAFOX STREET, SUITE 101-B
PEI}SACOLA, FL 32501 PENSACOLA, FL 32501
LI TR
2. Principal Place of Business 3. Mailing Address
8509 Beveely Prwy 309 Balepliy PRWY
Suite, Apt. #, etg. Suite, Apt. #, efc. 64262004 Chg-LLG CR2E083 (10/0)
City & State City & State . 4. FEI Number Applied For
Pensawola, Fu Pensacia  FL 59-3753130 Not Applicabis
s . ——Beunlry ——— -~ - |=—Zip- - «|- Country - - -~ - - T R i
3250 Ei At A 32505 EoCAM B A 5. Certificate of Status Desired O fg gg,ﬂfeﬂ"o“al
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
yd Name
OWENS, KIRK R HARYK AN LoR
417801 N. 12TH AVENUE * Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32501
, 809 Beverly Prwy

“rncAcola , TL FL | 32%2%

8. The above named entity submi
1 Ihe obligations of registg

SIGNATURE 2 : g / 206 jE ¢f

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?‘ ature, typed of printed name of registerad agant and titla if applicable. (NOTE: Regislarad Agent signalure required whan reinstating) DATE
i Filing Fee is $§50.00 ‘e
- Due by May 1, 2004 .
L}
9. MANAGING MEMBERS /MANAGERS 10.
TTLE MGR [ patete TITLE [ Change [ Addition
NAME TAYLOR, MARK NAME
STREET ADDRESS | 226 SOUTH PALAFOX PL STE 101-B STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2P
TITLE HER - O Delete TITLE [ Change [ Addition
NAME BayHorRD FlokeS “ NAME
sweersonness | €0 BeveR Ly PRWY STREET ADDRESS
CITY-§T-2P Pensacolnn, Fu 232505 . [ omvstae
TITLE - [ Delete “fome ) ) - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST-7P
TMLE .- [ Delete TIE . [Jchange ] Additicn
T A S FE 3 ' S B
STREET ADDRESS K STREET ADDRESS L N
CITY-ST-2P - wTLr : CTY-ST-2IP . T
me L . Doeee. _Yyme_ __ [ _ .. o ... [Clcrange [ addiion
NAME . T ot iy Tote . - COeNAME T T, e B L
B [N . .
STREET ADCRESS STREET ADDRESS
CITY-$T-2P . <o CITY-§1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information:
indicated on this report is true and accurate an my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

his report as required by Chapter 608, Florida Statutes.

4 a6 o4 (8s0) 435 -68Ys

Daytima Phone #

limited liability company of the receiver or s

SIGNATURE: _

SIGNATURE AND Wﬂ PRINTED NAME DF SIGRING MANAGING vE?ER. MANAGEA, OR AUTHORIZED REPRESENTATIVE

7




