2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000033679 Feb 11, 2008 08:00 Al
1. Entily Name i S
i ecretary of State
b
TGH PROPERTIES, LLC %
Prneipal Prace of Busingss Mailing Address
16504 ADAJA DE AVILA BLVD. 16504 ADAJA DE AVILA BLVD.
2. Frincpa Place of Busingss - Mo PO Box # 3, Mailing Address
Suite, Api. #. elo. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numpoer Appled For
54-2087095 Net Applicacle
zZip Country Zio Couriry 5. Conifcats of Staws Desres [ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Namoe

Tgélad,GEgﬁ\lj_E llD(E AVILA Street Adidress [P.O. Bax Numnber is Not Accepianie)
TAMPA FL 33613

City FL Zp Code

8. The abave narned entity subyrils tnis statemant for the purpese of changing its registered office or ragotargd agent. or poth, in the State of Fiovida, | am familiar with . and accept
the abagations of regisiered agent.

SIGMATURE
i ala vped o or ood AT e ¢ reg S Sl B T 0e [ BEET T INDTE Ragisierst Agert 5.0 anrc 18 el @whor 1@Ins"ana; DATE
FILE NOW!!FEE IS $138.75
' L 2008, Fee Wlil Be 5538 75
Make Check .Payablet C Florlda Departmeni of Sﬁgle
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
ME MGRM [ elete TiTeE [Ocnange  [] Adatan
HAME HILL, GERALD K NAME
STREET ADDRESS (18504 ADAJA DE AVILA STREET ADDRESS
Ciry-§7-2P TAMPA FL 33613 ciry-£1-2p
e MGRM [ oeiple TiTiE [JCnange [ Additan
HANE HILL, TERRY A FAYE
STREET ADNAESS | 16504 ADAJA DE AVILA STREFT ADDKESS HOO000E24212
CTY-ST-2F  [TAMPA FL 33613 BITY-57-7P 02 20.03-30075-005 138,75
g [3 Delete THLE [Jcharge [ Adifitan
NAME HAME
S1BEET ANDRESS ’ T ’ T T T f smeEaoREsS | o o T o )
CITY-51-2IP CrY-51-10
TIE [3 Delete TitiE [ thange [ Additicn
HAME NAME
SIRLET ADDAESS SIPLLT AEDKESS
CiTY-ST-21p CITY-57- 2P
g 7 Detete TIE (I Change (] Aaditiar:
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-31- 211 CITY-5T-2iP
TTIE 3 Delste TITLE [ Change 3 Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CrY-ST- 2P

11. | bereby certify that the mformation supplied with this filing does not qualkty tor the exemprons cortgined in Section 119, Florida Stawaes | furlher certify tat the information
ingicated on this report is true and aceurale and that my signature shall have the same tegal efléct as it made under oath: that | am a managing mamber or manager of the
limiled lability company or the receiver or rustey empowered to exceculs this report as required by Chaprer 628, Flonda Stalutes.

SIGNATURE.

AND TYPED OR MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [T Caplurr Powr 2 5




