e

FILED
200 M RUAL REFORT o Mar 18, 2004 8:00 am

DOCUMENT # L02000002540 Secretary of State
TGH INVESTMENTS, LLC 03-18-2004 90183 042 ****50.00
Principal Flace of Business Mailing Agdress
P.0.BOY 429 P.0. BOX 429
PALM HARBOR, Fi. 34682 PALM HARBOR, FL 34682
0 T

Suite, Apt. #. etc. Suite, Apt. #, etc. 03012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

02-0545095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'geoq;d’:d‘m“a'
6. Name and Address of Cumrent Registerad Agent 7. Nama and Address of New Registerad Agent
. Name
“MINEAR, GERRYD™ ~™ -~ -~ - - -7 . B D S R .
4515 SERENITY TRAIL Sireet Address (P.0. Box Number is Not Acceptabie)
PALM HARBOR, FL 34885
City FL | Zip Code

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

SIGNATURE
8 @, typed of preted narne of regrstered agent and itle § applcable, {NCTE: Registered Apgent sgnatwe frequied when renstatng} CATE
FHing Fee is $50.00- ' Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TNE MGRM 1 Detete TITLE [ change ] Addition
NAME MINEAR, GERRY D NAME
STREET ADDRESS | 4515 SERENITY TRAIL STREET ADDRESS
CTY-ST-2f PALM HARBOR, FL 34685 ory-§T-2IP
TIE MGRM O petete TITLE {Ocnange [ Addition
NAME CRAIG, M. THOMAS NAME
STREET ADDRESS | PO BOX 429 Y4 STREET ADDRESS
CiTY-ST- 2P PALM HARBOR, FL 34682 Cry-51-2P
TME MGRM [ etete TILE [ Change 3 Addition
NAME POLLAK, KIMBERLY A NAME
STREET ADDRESS | P.O. BOX 429 ) STREET ADDRESS
‘OrY-ST-ZP | PALM'HARBOR; FL 34682 -  ~- === -RCITY-ST-2P- : — ceEe e - I I
e MGRM O petete ILE dchange [ Adeition
NAME HARVEY, POLLAK NAME
STREET ADDRESS | P.O. BOX 429 STAEET ADDRESS ;
GiTy-ST-2°P PALM HARBOR, FL 345682 CiTY-ST-2P
TME ‘ O oetete TIE Clchange [ Aucition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-$T-2P CITY-ST-2P
TLE [ Delete THLE [ ¢change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§1-2p CITY-5T-2P
11, | hereby certify that the information suppli it this filing does not qualify for theAfkemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accupate that my signature shall have t me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr te empowered 1o executgthi as required by Chapter 608, Horida Statutes.
Y
SIGNATURE: , 3-2-0f 121-4L9-8U0
SIGNATURE mwmpﬁmmsws@ NG OR AUTHORIZED REPRESENTATIVE Date | Daylime Phone #




