FILED

2007 LIMITED LIABILITY COMPANY ADr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State

(04-23-2007 90372 042 ****50.00

DOCUMENT # L02000024082

1. Entity Name
TGO COMMERCIAL CENTER, L.L..C.

Principal Place of Business

516 DELANNOY AVENUE
COCOA, FL 32922

Mailing Address

PO BOX 3767
COCOA, FL 32924-3767

- 50038859

AR R MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 04162007 Chg-LLC CR2E083 (12/086)
City & State .o City & State 4. FEI Number Applied For ¢
“ 55-0812083 Not Appiicable |
i Country-: i Count it
Zip ou[j}ry Zp ouniry 5. Centificate of Status Desired O $5.00 Additional
= Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
SWANN, JIM

516-DELANNQY AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City

FL | Zip Code

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

SIGNATURE

Signatwe, typed o prinied name ?I_logislmad agent and litle if apphicable. {NOTE: Registerad Agani signalure requited when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete TNLE [ Change  [] Addition
NAME SWANN, Jiv NAME

STREET ADORESS | 516 DELANNOY AVENUE STREET ADDRESS

CITY-ST-21 COCOA, FL 32922 CITY-5T1-21P

TITLE ] Delete TmLe maGemn) [ Ghange mddilinn
NAME HAME mC‘DﬁMJEL, LA E2RY

STREET ADDRESS STREET ADORESS | | 35 Plan tattom or.

CITY-ST-2IP OY-SL2P P A VLU e 3&“] QO

TILE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1- 2P

TITLE ] pelete TITLE [ change (77 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

me O petete TILE [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2F CITY-ST-ZIP

THLE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions confained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is frue a ccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, iver or trustee 32/

SIGNATURE:

powered to execule this reporn as req}ired by Chapter 608, Florida Statutes,

i/;ta/m

Lméwdnn

(324713

IIGNATUR%G}TGPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




