2004 LINHTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02006003146

FILED
Apr 09,2004 08:00 AM
Secretary of State

1. Entity Name

TGF TECHNOLOGY LLC

Principal Piace of Bminess" Mailing Address

1081 GLENWQOD TRAIL 1081 GLENWOOD TRAIL -

DELAND, FL 32720 DELAND, FL 32720

IRERRAR M R

04012004 No Chg-LLG CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE 4., FE! Number Applied Far
04-3603182 Not Appiicable
5. Certificate of Status Dasired 0 gese‘geﬂ q::u‘?ed;ﬁ”“’

5. Name and Address of Currant Hegigtered Agent ] —

DO NOT WRITE
IN THIS SPACE

EPPING, TODD
1081 GLENWOOD TRAIL
DELAND, FL 32720

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | arn familiar with, and agcept
the obfigations of registerad agent.

SIGNATURE
Sigratsre, yped or rinted name of segistorad sgent and tide ¥ applicable. (NCTE Aegistered Agant sigralura reguired when reinstating) DATE
Filing Foe is $50.00 C HONGRG égga” 1{] )
Due by May 1, 2004 (14,2504 - B00E] ~003 5000
8. ) MANAGING MEMBERS/MANAGERS T i ) - L . - .
me MGRM ]
NAME DULLES MEDIA INCORPORATED

SYREET ADDRESS | 226 S.E, M, STREET

CTE-5T-2P GRANTS PASE, OR 97528 B N _
THLE MGRM
NAME EPPING, TODD

STREEY ADCRESS | 1081 GLENWOOD TRAIL
CITY-§T-2ZP DELANMD, FL 232720

I
HARE
STREET ADDRESS

eyl DO NOT WRITE

ms IN THIS SPACE

RANE
$TREET ADDRESS
Ciry-5T-2

TIEE

RAME

STREET ADDRESS
SIFY-ST-219

TIE

NAKE

STREET ADDRESS
CiTY-8T- 217

J— [ —

11. | hereby certify that the Information suppiied with this filing doas riot qualify for the exenﬂpzien stated in Saction 119.07{3)(1}, Florida Statules. | further certify that the information
indicalod on this report is true and accurate and that my signature shadl have the sama legal effect as if made under oath, that { am a managing member or manager of the
limited fiabiftty company or the receiver or rustee empowerad to exegute s report as reguired by Chapter 608, Florida Stamos,

SIGNATURE: ' ToDp EPPaIG 4 {6 [o4 386~ 138- 69%4

Dayime Phore #

SHENATURE Wﬂ SD NAME OF SIGNING MANAGING MEMDER, OF AUTHORIZED REPRESENTATIVE Data




