FILED

2005 LIMITED LIABILITY COMPANY Sep 01, 2005 8:00 am
ANNUAL REPORT Slécretary of State

PSPNUMENT # 104000016588 (09-01-2005 90051 011 ****50.00
. Entity Name
T.G.E. CONSTRUCTION "LLC"
Principal Place of Busingss Mailing Address
3071 BOYLSTON AVE 3071 BOYLSTON AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL. 32118 -
TR VRS RRTEER AT ER R
/S;‘:(;E" ”;‘; Aftouse ST 3"?19‘221 # gctﬁ e ST 08152005  Chg-LLC CR2E083 (10/03)
, ,
City & Slate City & State 4, FEI Number Applied For
SEBASTIAN, /<L SEBAY 77 /) A S1- 0998996 Not Applicatle
gpl 7;&9 Coz;lg Z?Lﬁb? C;;j?ry 5. Certificate of Status Desired O gga.gg“/;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Hegistered Agent
Name
SAWICKI, REGINA R Atren [Nav S nqger
301 BOYLSTON AVE Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118-VQ AITIA 5. RiWgewoed AVE
Cit . Zip Cod
" S, DatrevA FL [ *°%%/9

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

SIGNATURE ‘ Qe M g f 19 IU—L’/

Signature, typed or printed name of registerea a‘en: and lithe it aancable‘ (NOTE: Registeraa Agent signaturs reguired when reinsiating) DAT?I
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADBITIGNS /CHANGES |
TILE MGR - O belete TITLE ﬂcmnge [ Addilion
HAME ECKER, TIMOTHY G OWNER NAME
STREET ADDRESS | 301 BOYLSTON AVE STREET aDRESS |12 S~ SCAHOUSE ST
ChY-sT-2F | DAYTONA BEACH, FL 32118 CITY-ST- 2P Sz~ FL 3 29 5{}7
TITLE L1 petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TliLE 2 naare ™mF ) [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE S change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further cerlify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune%ﬂﬁf »&m Tfﬂo Y G- Ecrer J’[z,q_[ 0"  3PL-5Y, 5976

S$IGNATURE AND TYPED OR PRINTEQJAME OF MANRAGING » OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone ¥




