2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 1.04000049466

1. Entity Name

TGB INVESTMENT LLC

01-22-2008 90123 019 ***150.00

Principal Place of Business

4290 PURDY LANE

Mailing Address
4290 PURDY LANE

WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406  US
i e, Apl. #
Suite, Apl. #, efc. Suile, Apl. #. etc 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1157288 Not Applicable
“e Country “ip Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

AWATIF, WARRAYAT -~ B -
4290 PURDY LANE X o
WEST PALM BEACH, FL 33406

Street Address {P.O. Box Number is Not Acceptable) -

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed o prnted name of registeres agent and title 1If applicabie

{NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE PR O pelete TME [ change [T Addition
HAME WARRAYAT, AWATIF NAME

STREET ADDRESS | 4290 PURDY LANE STREET ADDRESS

CITY-81-21P WEST PALM BEACH, FL 33406 CITY-8T-2IF

TITLE SvP O pelete TILE [T Change ] Acdition
NAME WARRAIAT, OMAR HNAME

STREET ADDRESS | 4290 PURDY LANE STREET ADDRESS

City-s1-2IP WEST PALM BEACH, FL 33406 CiTy-s1-21P

NITLE O belete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-St-2p CTY-s1- 2

TITLE [ belete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-21P

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHTY-ST-21P

TIILE OJ pelete [ change O Adeiition
NAME

STREET ADDRESS

CITY-SF-2P

. | hereby certify that the |
indicated on this repo,
limited liability com

SIGNATUR

ation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
“and accurate and that my signalure shall have the samedegal effect as it made under cath; that | am a managlng

mber or manager of the

Svp /

b3 A N
SIGNATURE AND TYPED OR PRINTED NANME OF Mol MANAGING MEMBESFANAGER, ORWPRESENTATIVE Date

Dayhms Phone #

TSN /l.




