.* *23006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . - Mar 22,2006 08:00 Al
DOCUMENT # L03000051793 R Secretary of State

1. Entity Name

TGH EQUNTIES, LLC

Pringipal Place of Businass Méiiing Addrass

ONE INDEPENDENT DRIVE PO, BOX 477

SHITE 2200 " IBCKSONVILLE, FL 32201 U8

JACKSONVILLE, FL 32202

|

i

03202006 Mo Chg-LLC B CR2EC83 {11/05)
DO NOT WR'TE IN THIS SPACE 4, FE} Number i Applied FO{
26-6867793 Not Applicabls
&, Certificate of Status Deslred ] $5.00 Additipna)

Fee Reguired

8, Name and Address of Currcnt Registered Agent ) S B

HEEKIN, T. GEOFFREY

ONE INDEPENDENT DRIVE DO NOT WRlTE
0

AKBONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signatwre. lyped of printad nama of regestared agant and titlo I appheable {NOTE | Agont sign féiqued whan reinstating) - DATE
' SR AT
Filing Fee is $50.00 R AR R :
P Fee e o0 34k Ue-80055-003 S0.00
2. MANAGING MEMBERS/MANAGERS T s o
me MGRM N . .
NAME HEEKIN, T. GEOFFREY

STRECT ADDRESS | ONE INDEPENDENT DR., STE 2200
CITY-51-21P JACKSONVILLE, FL 32202

TME

NAME

STREET ADDRESS
ciry- 8- 21¢

TILE
NAME

avsae DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ATORESS
CITY- 81-21P

TMILE
HAKE

STRECE ADDRESS
GivY-ST-2P N

e e ARSI
HAME ’
STREET ADDRESS
{ity-gr-2p

11. | hereby certity thai the informaion supplied with this filing does not qualify for the exeiﬁpﬁcns contained in Chapter 119, Florida Statutes. | furiher certify that the Information
indicated on this repen Is true and aceurate and that my signature shall have the sama fegal effect as if made under oath, that | am a managing member or manager of the
limited liabiljty company or the receiver or trusiee empowered to execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: 7407‘: /4’& | ?Aﬂé/c?mf /,41}/

SIGNATURE AND T\fPEO OR PRINTED NAIIE:GF,&GN[&G MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daykma Prona #




