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. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 21, 2008 08:00 AT
DOCUMENT # L02000024082 Secretary of State

1. Entity Name

TGO COMMERCIAL CENTER, L.L.C.

Principal Place of Busingss Mailing Addrass

516 DELANNOY AVENUE PO BOX 3767
COCOA, FL 32922 COCOA, FL 32924-3767
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4. FEI Number Applied For
55-0812083 Not Applicable
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8. Name and Addrass of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
the obligations of registered agent.
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information ‘
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited liability company or the recejver or trustae egnpowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE ANDy‘ED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayline Phone # ‘




