2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2006 8:00 am
DOCUMENT # L03000003347 ; ecretary of State

1. Entity Name
04-05-2006 90023 003 ****50.00
TGG DEVELOPMENT, LLC

Principal Place of Business Malling Address
<A+ ERDICOTT PEACE— T
JAMPETL 33623 SHFE3%0—
2. Principal Placp of Business 3. Md!hﬂg Address
3630 . [denwedy BUD . A_n .
Suite, Apt. #, elc. Sune Api # etc

1st MOORE CR2E083 (10/05)

i State — & Siate 4. FEI Number Applied For
I h W\‘fxp . % I—L 65-1194192 Not Applicable
i }

i . t i
Zl;:?) %OC% Country 95 %09 Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R s VD)

GENTILE, MICHAEL L
—FAMPATFL 33624

Y TRmph FL [®3%09

8. The above named entity submils this statement tar the purpose of changing its regisiered office or registeéd agent, or both, in the State of Flerida. | am familiar with, and accepl

ihe obligations e{regigfareg agery. MZﬁdfﬁ ,{]e,j)lze. M%-Q“L 3/50Aé‘

SIGNATURE
Signature: lyped ol pritled nai_exfe(y(.:e\eu WKyt and ke o Gpphcatle {NOTE HLQISINEG Ar;en! S e eaured when renslaling) DAL
. F!LE NC)W"I FEE 15.$50.00
Make Check Payable to. Florida Depanment of State
) Due By May 1, 2006 - ’
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS / CHANGES
e MGRM £ pelete TITLE N\A?—M . F{Change 3 addiicn
navE THE GENITLE GROUP, LLC HAME he et Groue ,LLC
STREET ADDRESS 13304 NERTH Dk WA B WY ST E330— STREET ADDRESS 3630 W. Kepw 3‘-"
CilY-51-2IP FARPATCIIGTD CITY-ST-21P
TAmpa, FL 32606
LE [ Delete TITLE (O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
e i _ 7] pelete TNE o O Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51- 21
TILE [ Delete TLE [ Change  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$7-2IP
TITLE ] petete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IvY-S3-21P CITY-5T-2IP
TIMLE ] Delere THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-2IP CITY-ST- 2P

. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sarne legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: M%&M/AM Michael L - Z]ed't\\e VPAVALR 5’50}06 R13-95-589

SIGNA!‘L!R€ AND TYPED OR PRI A E OF SI!;NING “ANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT!VE Date Daytme Phone ¥




