FILED

, S May 20, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 04-14-2004 90280 023 ****50.00

DOCUMENT # L03000039347
1. Entity Name
TGS ENTERPRISES LLC
. vIUVUJARD
Principal Place of Business Mailing Address
2777 OLDE CYPRESS DRIVE 2777 OLDE CYPRESS DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
Suite, Apt. #, ete. Suite, Apt, #. alc. 02202004 Chg-LLC CR2E083 (10/03)
= Ciya'StateT ) City & Staté - - - 7 [-a.FEI Number - vE e T Tapplied For v
20 -10%H ')’)/7 Not Applicable
Zp Country dp Country 8. Certilicate of Status Desireg O $5.00 Additionel
Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New nghtlﬂd Agent
. Name
"QUADE, MARTIN T T I et R i — —
586 LAGUNA ROYALE BLVD.. UNIT #804 Strraet Address (P.Q. Box Numbaer is Nn't Acceptable)
NAPLES, FI. 34119
City - FL | Zip Code
8. The above named entity subamits this statement for the pufpose ot changing its registerad office or registerod agent, or both, in the State of Florica. | am tamiliar with, and accept
the cbligations of registerad agent.
SIGNATURE
) Sigrature, iyped o printed name ol regisersd sgdnl Anc tiis it aoplicable. (NOTE. Pegisitred Agend signaiurd required when reingiating)
Flling Foa is $50.00 .- . Maxe: chock payable to
Due May 1, 2004 . T .. Florida,Department of State - -
9. MANAGING MEMBERS /MANAGERS 10. ADD\TIOIN‘SAI (:HANGES
TIMLE MGRM O delete TIME O Ctenge [ Addition
NAME HAEFCKE, THERESA NAME
STREETADORESS | 2777 OLDE CYPRESS DRIVE STREET ADDRESS
CITY-57-2F NAPLES, FL 34119 CITY-S5T-2P
TME MGRM 3 Delete ME DO chengs [T Asdition
HAME QUADE, GAIL HAME
STREET ADDREES | 586 LAGUNA ROYALE BLVD STREET ADDRESS
CITY-S1-1P NAPLES, FL 341183 "~ - T T gwest-pe | 0 T T T TT I I
TME MGRM - : O Delete me [ Change [ Addition
RAVE QUADE, MARTIN NAME
STREET aosess | 586 LAGUNA ROYALE BLVD STREET ADORESS
_Cimy-s7-zP MNAPLES, FL._34119___ — - = . | cirv-st-ap_ — ) S
TE O Desets TIHLE [ Change [ Addiicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ty -5T-2P CITY.ST-2F
e L1 Detete e O Changs [ Addhion
NAME NAME
STREET ADDRESS SEREET ADORESS
GTY-ST-2P CITY-ST- 3P
TME . O Dejete TTLE O Change [ Acdition
NAME HAME
STREEY ADORESS STREET ADDRESS
CiTy-st-2p CITy-51-2p
11. | hareby cariify that the informationBupplied with this flling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | lunher conity that the iformation
ndlcated on this report is true ane accurate and that my signal@ shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
fmited Kability company or the séceivar or ru. 0 execute this report as raquired by Chapter 608, Florida Stalutes.
SIGNATUR
s , OR REPRESENTATIVE Cam Daytima Prone »




