2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1DE()1'1(:NU MENT # L04000086459 Mar 20, 2007 08:00 A
. Enlily Namo S
ecretary of State
TGIR PROPERTIES, LLC ry
Principal Place of Business Mailing Addross
3397 NE JEANNETTE DRIVE PO BOX 699
e R HIIH'H |“ m“ m“"mm” ||m ml‘ ’IN' |HH |‘||‘ |m| mm M ’"’
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross :
Suito, Apl #. clc. Suite, Apl #. otc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slalo 4. FEI Number ' Appliod For
20’201 3833 Nol Apmicabm
. ap Country 2p Couniry 5. Certificate of Slatus Dosired O $5.00 Addttional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglsterad Agent

Name

DOOCLAN, MICHAEL J

3397 NE JEANNETTE DRIVE Streot Address (P.O. Box Number is Not Accoplable)

JENSEN BEACH FL 34957

Cily FL Zip Code

8. Tho above named entity submils this slalemenl for the purpose of changing its regislered office or regislored agenl. or both. in the Stato of Florida, | am tamilar with. and accopt
the chligations of registered agent.

SIGNATURE
Snature, typed or prnled name of registered agenl and ik (| anplcntbla. {NOTE: Regsiercd Agem signalure required whun rensiatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 MGRM [ pelele nite O change ] Addition
NAMI DOOLAN, MICHAEL J NAMI UODOODET 4004
SINHE 1 ADDRISS | 3397 NE JEANNETTE DRIVE STREE ADIRE S 03/ 29A07-30052~0611 50,00
GIvY - §1- 4 JENSEN BEACH FL 34957 CITY-sl-71p
i [ pelete e I:I Change (] Addion
NAMI® NAMI
SIRCET ADDRI 88 SIRTTTADDRESS
CIY-S1- 71 Cly-SI- 2
nn [ peweie IME [ echange (O] Adcetion
NAML. NAME
SIRELTADIDHESS STREET ADDRESS
GITy-$1- 21 CIY-5)- 217
Tmi O peteie e [ change [ Addition
NAMI NAME
SIRETT ADDRISS SIREET ADDIY 55
CITY-S81-711 Cify-s1- 28
i [T potete T O change [ Adaition
NAMI. NAMI
SIALL T A SS SIRILTADDIN S5
CUY-S$i Ar CIY-$1-2IP
Ttk [ pelete TILE [ change [ Addition
NAME NAME
SIRELT ADDRISS SIRFET ANDRESS
cIry-si-7p CITY-ST-7IP

11. | horoby corlify that the information supplied with this filing doas nol qualify for the exemptions conlained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signaluro shall have the same legal eficel as il made under oath: that | am a managing member or manager of tha
limilad liability company or tho raceiver or lruslee empowered Lo execule 1his report as required by Chapter BOB, Florida Slalules.

SIGNATURE: Z‘-——j m./'k—* JWarely 2 2207

SIGNATURE AND TYPED OR PRINTED NAME OF}(GNING MANAGNG‘“EMBEH MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurme Prare 4




