2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 14, 2007 8:00 am

DOCUMENT # L02000033679
e o, Secretary of State
of¢ 3¢ of¢ 2f¢
TGH PROPERTIES, LLC 02-14-2007 90219 003 50.00
Principal Place of Business Mailing Addross
16504 ADA.JA DE AVILA BLVD. 16504 ADAJA DE AVILA BLVD.
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
WeSod AoATA e Anh| \oSod hoesh e dnd
Suile, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slalo 4. FEI Number Applied For
\eSovt BAmdexr & e PV | TTAMPHR ‘.F w 54-2087095 Not Appiicable
Zip Country Zip Counlry . . $5.00 Acditional
.5_“ w3 ws A ,33(9\_5 \Lﬁ P\ 5. Cerlilicate of Stalus Desired Il Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

Name

R

HILL, GERALD K :
16504 ADAJA DE AVILA

Slreet Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33613 "

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
. : - Sgnature, lyped or priniegrname of regisiared agent ang itk f appheable {NOTE: Hegistered Agont signgture required when rainstafing) DATE
) FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MAMAGING MEMBERSf MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [J Delete TITLE O change [ Addition
NAME HILL, GERALD K NAME
STREET ADDRESS | 16504 ADAJA DE AVILA STREET ADDRISS
CITY-ST1-71P TAMPA FL 33613 CITY-ST-2IP
i MGRM (] Detete N [Jchange [ Additicn
NAME HILL, TERRY A NAME
SIRELT ADDRESS | 16504 ADAJA DE AVILA STREFT ADDRESS
CIIY-S1-{IP TAMPA FL 33613 CIY-51-2IP
1TLE [ oelele TILE [Jchange [ Addition
NAME NAME
SIREETADDRESS" | —~ ——— — — 777 T TT T T TN TSATANASS T T T -
CITY-$T-2IP CHY-ST-2IP
THLE [ peiete e [ change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRE SS
CITY-ST- 24P CITY-57-71P
TILE O pelete TITLE [JcChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE S8
CIFY-81-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statules. ( \

B\Z

SIGNATURE: . - “LEew MLy Y A-5-0n AbS-840o

SIGNATURE QND TYPED OR PRINYED NAME OF'SIGNING MANAGING MEMBER. MA| ER, OR AUTHORIZED REFRESENTATIVE Date Daywerie Phone #




