o FILED
~2006 LIMITED LIABILITY COMPANY Feb 16, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000051865
TLG GONSTRUCTION, LLG
Pricictpal Place of Businass Mailing Addrass
égg%?n?r}} A 52328 . gﬁ%’rﬁ%ﬁ 32328
AN AR ORI T
01242006 Ng Chg-LLC CR2E083 (11705}
DO NOT WRITE IN THIS SPACE T Foer Apphed For
41-2116893 Neot Applicable
5. Certificate of Status Desred ?3‘2323?;’;”""”

€. Nams and Address of Cuttent Registared Agent

prpitia el DO NOT WRITE
EASTFOMT. FL 3220 IN THIS SPACE

8. The abrove named entity submifs this statement for the purpose of changing its registarad office oc ragistarad agart, or bath, in the Stata of Flarida. 1 am famillar with, and accent
the obligations of reglstarad agent.

SIGNATURE
Signatuca. IYpad of pintad name af reglsterad agent and ' it epptcabie. CRQITE: g shcad Agett 31griturd réduirdd whdn lostdlihg) OATE
A e =
Dud by May 1, 2008 e/ 27 0G-R0018-002 55.00
2. MANAGING MEMBERS/MANAGERS
TNE MCRM _
HAME GELCH, ANTHONY L,

SIREETADDRESS } PO BOX 1087
CiTy-§7-2te EASTPOINT, FI. 32328 B

TNE

NAML

STRCET ADOUESS
CiTY-ST-2F

TMLE
MAKE

P DO NOT WRITE

wr IN THIS SPACE

STREET ADDRESS
CiTY-§T-2iF

UNE

NAKE

STRELT ADDRESS
CiTY-5T-IP

TME

HAMEL
STREETADDAESS
CIvy-ST-Ie

11. | hereby ceqiil?:lthat the informetion supplied with 1his Tling does not qualily for the exemplions contained in Chapter 118, Florida Statutes. 1 further ceartily that the Information
indicated on this report is true and accurate end that my signature shall have the sama fegal effect as if made under oath; that | am a meanaging member or manager of ihe

limitad Hakility company er tha recetver or rustae Woﬁ as requited by Chapter 508, HcridetaMas.
SIGNATURE.():'L( é FAIRN lﬁ(ﬂ 83D~ 20-S55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, IR AUTHORIZED REPRESENTATIVE Owyune Prons 4




