RER I

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000018299

1. Entity Name

TGC MANAGEMENT, LLC

Principal Place of Business

809 BEVERLY PKWY
PENSACOLA FL 32505
P g

.
¥

Mailing Address

809 BEVERLY PKWY
PENSACOLA FL 32505

2. JPrincipal Place of Business

3. QaE@A?d %X

WH4E

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 901

Il

il

63 048 ****50.00

11103

I

IR

Suite, Apt. #, efc. 'Suite, Apt. #, efc. 18t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
@’e?@w ld_ m@lbﬂ 59-3753130 Not Applicable
Zip Couniry J? ,51 Cou 5. Certificate of Status Desired O $5.00 Additional
N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistered Agent

—_——— -

TAYLOR, MARK
809 BEVERLY PKWY
PENSACOLA FL 32505

513'

_ Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _ _

Signatura, typad of printed name of registared agant and like | appicable (NCTE Registared Agent sgnatute requrad when remstating) DATE

{

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
fILE MGR O pelete TIE [ Change [ Addtion
NAML TAYLOR, MARK NAME
SIREET ADDRESS (226 SCUTH PALAFOX PL STE 101-B STREET ADDRESS
ciy-§1-2IP PENSACOLA FL 32501 CITY-ST-2P
THLE MGR {7 Detete WITLE O change [ Addition
HAME FLORES, RAYMOND NAME
STREET ADDARESS | BO9 BEVERLY PKWY STREET ADDRESS
CiTY-S1-2IP PENSACOLA FL 32505 ary-s1-zp
TIE —— e [ pelete -- ILE - - . - [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7p
TLE [ petete TITLE [Jchange  [Z] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S5-2P
TILE [ pelete TIILE [ Change = 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy- 8T 2IP Gity-§T. 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered ti

limited liability company or the receiver of

SIGNATURE:

ecute this report as require!

apter 608, Flotida Statutes.

SIGNATURE mnyeﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




