2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000032590

1. Entity Name

TGBG REAL ESTATE, LLC

SECRETAR -0
mwy,ﬁ&ﬁﬁ O St
GivE

HATIoNS

Principat Place of Business

930 5. HARBOR CITY BLVD., SUITE 505
MELBOURNE, FL 32901

Mailing Adgress

316 W. HIGH AVENUE
NEW PHILADELPHIA, GH 44663

2. Principal Place of Business

MIHIHIUII!IIII1|II\HII\HlIIHIIIII|H|I|I||IMII|1HI|\I|HHIII

3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, etc.
P ulie. Al 7 ete 10072005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
RO — 107w R -, Not Applicable
Zi Count Zz iti
P LTy P Country 5. Certilicate of Status Desired B $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRESE, GARY B
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE, FL 32901

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of registerad agant and titla if applicabla.

(NOTE:

g Agent sig

quired when DATE

FILE NOWN! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make cﬁeck payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

HILE MGRM O pelete TITLE (I Change  [] Addition
NAME MOELLER, PATRICK J NAME

STREET ADDRESS | 316 W. HIGH AVENUE STREET ADDRESS

CITY-ST-71 NEW PHILADELPHIA, OH 44663 CITY-§1-2IP 07 O 5 QDﬂ 8"{ Olq # 50 00

TLE MGRM 7 Delete TLE [change [ Addition
NAME MOELLER, AMY JO NAME

STREET ADDRESS | 316 W. HIGH AVENUE STREET ADDRESS

CITY-57-2IP NEW PHILADELPHIA, OH 44663 civy-sT-2p

TLE - - [ Delete TInE o v : "‘“%‘E‘ Zhan Adgitic:
REMSTATEMENT Jp2
STREET ADDRESS STREET ADDRESS

GITy-ST-ZiP GiTY-ST-2P

TINE [ pelete FIELE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TTLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P ) CITY-ST-2IP

e [ Delee TITLE A Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 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 trustes empoweraed 10 execide tys report as required by Chapter 608, Florida Statutes.

SIGNATURE: x pﬁ’\ x

SIGNATURE AND TYPED QR PRINTED NAH{OF *NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

vieasex

\o-"- 0%

Daytime Phong #




