FILED

Feb 12,2004 8:00 am
2004 LIMITED LB Y GOMPANY Secretary of State

DOCUMENT # L02000007628 02-12-2004 0117 030 730,00

1. Entity Name

T.G. ENTERPRISES, LLC

Princtpal Place of Business Mailing Address K
C/0 ALAN LIPS, CPA /0 ALAN LIPS, CPA 2 4 U 1 0 3 '3 1
666 - 71ST STREET 666 - 715T STREET

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

T S ———— T

oEy o m

SRR SR o 7 " ~ | 01082004No Chg-LLC CR2E083 (10/03)
- DO NeT WRITE IN THIS SPACE 4. FEI Number Applied For
L TR - 01-0655500 Not Applicable
. S . ;‘ Lo v S .’f‘.."' ) . . - - -| 8. Certificate of Status Desired [_—_I ?i'ggq::ﬁf;ﬁo"a'
= & Name und Address of Current Reglsllered Agent-— - I B s O S et MN W,,f;;; @
ATRIUM REGISTERED AGENTS, INC. S o AR T PR
1500 SAN REMO AVENUE, SUITE 125 Do NOT WRITE el et

CORAL GABLES,lFL 33146 . . IN TH_lS' SPACE .

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

SIGNATURE

Signature, typed of printed name of registered agen and ttle it applicable. {NOTE: Registered Agen signature required when reinstating) o . DATE

Filing Fee is $50.00 !

Due by May 1, 2004 .
9. MANAGING MEMBERS/MANAGERS B ’ ’ . R T = S
TITLE MGRM : . . ; . R R P
NAME GONEN, TZACHI
STREET ADDRESS | 666 -71ST STREET : : ’ o T
CITY-ST-ZP MIAMI BEACH, FL 33141 . o TR
TITLE MGRM ) ‘ T ’ . : T
NAME GONEN, TAMARA i y . ook

STREET ADDRESS | 666 -71ST STREET
CITY-ST-2P MIAMI BEACH, FL 33141

TITLE -

* - NAME - - B A - P 43

DO NOT WRITE

PR N

STREET ADDRESS .
CITY-ST-2IP . * : g

© NTHsseace |

e Co , E - o
MAME

STREET ADDRESS . L .
CITY-ST-2IP L L N P A : TR

TITLE o L

NAME ’ A : . ] - -
STREET ADORESS S _— o SR tr
CITY-ST-ZIP e L7 T e

11. | hereby certify that the information supplied with#Ryfiling 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 true and accurate that'my signature shall have the same legal effect as if made under cath; that | am a managing membter or manager of the
fimited liability company or e re er or iryétee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | 7

Caytime Phone #

73‘//«9{/0‘/ S &b £ 3Loo

A
SIGNATUE A*:{P(PED Fﬁfm{in Nmyﬁ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
—>



