FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000003351 04-05-2006 90020 004 ****50.00

1. Entity Name
TGG ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address
S 2-ENDIEOTT PIACE- F20H4-N-DAHEMABRY-HW—
JAMRA-H—33624~ 36—
HAMPA-H—33618—
3630 W Kewoedy HVD | 362010, Kemdedy FoD.
Suite, Apt. #, etc. ' ite, Apt. #, elc. N
uite, Apt. #. ete Suite, Apt. , etc 03082006  Chg-LLC CR2E083 (11/05)
ity & State City & State — 4. FEI Number Applied For
Kwnps FL. LAWMpG, - 65-1194399 Not Applicabic
_7ip Voo U | couny Zp V7 Country B} . $5.00 Additional
5 5&39 33609 5. Certificate of Status Desired O Foe Reguirod
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerod Agent

Name

GENTILE-MICHAEL L - o
TP A 33624

Street Address (P.0, Box N%r is Not Acceptable)
30 (. ONe

VD,

7 FL| ¥2207

8. The above named 7 submils this statement for the purpose of changing iis registered office or registefed aéenl. or both, in the State of Florida. | am familiar with, and accept
/

s.;mj:z nonij;gi / &W M 1chacl [ Hoshle g/so/aé

Sigpiule’ fioad or pnled ndrglat redieren agent and il i appacabie (NOTE: Registered Agan 5ignature required when einslating) 7 DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ThLE MGRM O3 velete TiLE Miﬁa - D Crenge [ Addition
NAME THE GENTILE GROUP, LLGC NANE e Kot :E}foup TG
STREET ADDRESS | 430+ NORTHBALEMABRYHYWY-STE2T0 stheeTanoness | 3630 WS . Kenedy VD,
GITY-57-21P TAMPA T T30S CITY-ST-2P ‘EM—- 178 FL 2 SGOCI‘
TITLE O velete TITLE I [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-29
TITLE 3 pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-<1-3p STE-$1-20
TLE J Detete TIE [ Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITy-ST- 2P CITY-ST- 2P
TITLE [ pelete TITeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2P
TITLE 7 Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-ST-2IP

11. | hereby ceitity that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATU&%MDAHLW;M’MML L. Jetie mepm B)BO/OG B3~ (72-80

TYPED OR Wus bF SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE " oad Daytime Phone #




