, -t
2006 LIMITED LIABILITY COMPANY

REINSTATEMENT E:': Q ,[i _1 ;’; ﬁﬂy

DOCUMENT # L03000039347

1. Enlity Name — .

TGS ENTERPRISES, LLC 06 NOV ~3 PM 5: 38
SECRETARY OF STATE

Principal Place of Business Mailing Address A LLAHA SSEEF LLR 1A

2777 OLDE CYPRESS DRIVE 2777 OLDE CYPRESS DRIVE

NAPLES, FL 34119 NAPLES, FL. 34119

P o RMEAAD A A

3295 Pine Ridge Rd. 3295 Pine Ridge Rd.

Suite. Apt. #. elc. Suits. Apt. . alc. 10252006  REIN-LLC CR2E101 (11/05)

Cily & State City & State 4. FEI Number Applied Fpr]
Naples, FL Naples, FL 20-1084777 Not Appiiatia
3 42 i.“’ 09 Country 32"’1 09 Country 5. Cenificate of Status Desied [ ?esegglgf: ftoral

6. Name and Address of Current Regil d Agent 7. Name and Address of New Registered Agent
Narmy .
QUADE, MARTIN ~Quade, Martin
NA ROYALE BLVD., UNIT #804 Street Address (P.O. Box Number is Not Acceplable)
EJBABPIEAEg‘UFL 34(1)19 3295 Pipe Ridge Rd
Vs Ciy Naples FL ] Z‘g(&o_?eog

8. The above named antity submits this 5 tarment for th rpese of changing is registered Jffice or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligaticns of ragistered agent. - -
= »Z, YN
SIGNATURE S AR fodr— 21 /00
Sigraiure. typed )Ey{w name of rogestered am’u{ e i 2pphcable {NOTE: Registared Agent signaturs | equired when ralnatating) Id /bATE
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Feo will be $200.00 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, o ADDITIONS /CHANGES
e MGRM O Diete L I D Change [ Addian
NAME HAEFCKE, THERESA NAME T oy g g
STREET ADDRESS | 2777 OLDE CYPRESS DRIVE SIREET AYDRESS { -}1:_.—5.'—{'—* = 1_73 e ‘_1_4 =
omsiop | NAPLES, FL 34119 P 1/03/08-~01003--020 150,00
TINE MGRM [ petve TITLE [J Change ] Audition
NAME QUADE, GAIL NAME
STREET ADORESS | 586 LAGUNA ROYALE BLVD UNIT #804 SIREET ADDRESS
CITY-§T-2IP NAPLES, FL 34119 CIY-51 2P
TN MGRM 1 pelete TINLE [ cChange  [J Addilion
NAME QUADE, MARTIN NAME
STREET ADDRESS { 586 LAGUNA ROYALE BLVD UNIT #804 STREET ADDRESS
CiTyY-ST-21 NAPLES, FL 341-§5 Cv-S1-2IP :
TMLE O Delete TIILE : e (3 Addibie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THEE [ pelete WTLE
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIrY-S1-21P CITY-$1-21P
WILE O oeiele TIILE ™ &H
NAME NAME ? W ‘i E
STAEET ADDRESS STREET ADDRESS O.&a
CIY-51-29 CITY-ST-2P

11. | hereby certity that the information suppliepﬁn’lh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of ihe

limitad liability company or the receive/r r lrustee ampowered to exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: % //% < /%/% G5 ST 5259

SIGNAI‘URE/M TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOate Daytrme Phone ¥




