2007 LIMITED LIABILITY COMPANY . -

ANNUAL REPORT

FILED
Feb 01,2007 08:00 AM

DOCUMENT # L03000051793

1. Entlty Name

Secretary of State
TGH EQUITIES, LLC

Mailing Address

P.0. BOX 477
JACKSONVILLE, FL 32201 US

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 2200
JACKSONVILLE, FI. 32202

T

01262007 Na Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applled For
26-6867793 Not Applicable
8, Certiticate of Status Desired O ?950 ggql‘;dr:dmo""

od Agent

9. Name and Address of Cumront Reg

HEEKIN, T. GEOFFREY
ONE INDEPENDENT DRIVE
SUITE 2200
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Its ragisterad office or registered agent, or both, in the State of Florlda | am familiar with, and accept
lha urbllnaﬂuns of reglstered agent,
3

SHANATURE

Sgnature, typad or pendac nama of ragsisred agent and utie § apphcabls, {NOTE: Ragutared Agent mgnense requred when rematatng) DATE R

.- Pliing Feo 18 $36.00 . ~ " P ’, ST oo G e e e e e
- DuebyMay 11,2007 - - . - ... .. " Lo e B ‘J‘-'b’.“..sl -

-8, MANAGING MEMBERS/MANAGERS t

TITLE MGRM 5
HAME HEEKIN, T. GEOFFREY i
STREET ADRESS | ONE INDEPENDENT DR., STE 2200
GTY-ST-ZP | JACKSONVILLE, FL 32202

e o005 14508

W . _ , 02706,/ 07-20050-001 50,00
STREET ADDAESS
CIY-57-20

TILE
NAME
STREET ADDAESS

-1 DO NOT WRITE

we- | o o IN THIS SPACE

T NAME -
STREET ADDRESS
CiTY-S5T-29

WE
NAME
STREET ADORESS |+
CITY-5T- 2P

-} e

|- STREETADORESS [ - - - .o L. el
oTY-ST-2P

11. | hereby,certi mat the mforrnauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that theinformation |
indicated on this report is Irus &nd accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the ,

limited-liability cornpany or the recelver or trustee empowered to execule mls report as raqulred by Chapler BO& Florica Stalutes.
i3
SIGNATURE7M / E ) l/"léﬂm :/L:/a?

m PHRB)NAE OF DONING MANAGING MEMBER, ﬂlA‘ﬂm REFPREBENTATIVE

o 35 300

Daytme Phone #




