- FILED
Y Jun 18, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT — 05-11-2007 90191 043 ****50.00

DOCUMENT # L05000050077

1. Entity Name

3TG, LLC

Principal Place of Business Mailing Address 3 0 u 1 ﬂ 9 8 9

3808 SW 98TH TERR 3808 SW 98TH TERR

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 : .

i AN A EA AR
Suite, Apt, #, etc. Suite, ApL. 1, elc. 04302007 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FE! Number Applied For

APPLIED FOR Not Applicable
Ze Country e Gountry 5. Cerlificate of Status Desied [ Ei-ggq;f::m'
6. Nams and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent

Name

KIMBERLY G. BOSSHARDT, P.A.
5532 NW 43RD STREET
GAINESVILLE, FL 32653

Street Address {P.O. Box Number is Nol Acceplable)

City FL I Zip Code

8. The above namad enllry?mus this statement lor the purpase of changing ita registered office or registerec agent, or both, in the State of Florida.  am femiliar with, and accapl

the obligations of raglstersclagant,
/ - Y30 -OF

SIGNATURE

Signature. lyped or prinied name of regisided aganl and litk H sppkcable (NOTE: Regmlersd AQani signmti s raqured when rommiating] DATE
. Flling Feo i3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
THLE MGRM O pewete TITE O chnge [ Addition
MANE BOSSHARDT, KIM HAME
SIREE? ADDRESS | 3808 SW 98TH TERR STREET ADDRESS
CITY-§r-2P GAINESVILLE, FL 32608 Crr-ST-21P
ILE MGRM [ petete TIe (I Change [ Adgitlon
RAME LODUCA, SUMMER HAME
STREET ADDAESS | 3808 SW 98TH TERR STREET ADDRESS
CIY-ST.21P GAINESVILLE, FL 32608 CITY-ST-2P
TIRE L] pete Tte O Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry.sr. 20 CHY-ST-ZP
nne O Dekte e £ Change (] Aodition
NAME HAME
STREER ADDRESS STREET ADDRESS
cy-g1-2p CiTY-S1-2P
me O] oeie Tt Orcrane O Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T. 27 ciry-s1-2p
TILE 1 beiete TIILE Ochange [ Addition
NANE RAME
STREET ACORESS STREET ADDRESS
Lmy-S1. 2P Ciny-$T-20P

11. | hereby certify thar ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repoit is frue and accurate and that my signature shall have the same legal effect as if made under oalt; that 1 am a managing member of manager of the
limited liability company or the receivar ar frustee empowered 1o axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; 4/(/1/?'] ﬁ/m G 47 gt 3)’715'\\(0\00

E AHD TYPED OR PRINTED NAME OF SIGHING SAMAGING IE&BER.. MANAGER, OR AUTHONIZED REFNESENTATIVE 'M Owytrna Phone 8




ATTACHMENT - 1y e
1= LOS OO0 D0 FL

Y& Internal Revenue Service I
CEPARTMENT OF THE TRERSURY Daily

Federal Tax ID / EIN

This is your provisional Employer ldentification Number:
26-0335461
Today's Date is: June 12, 2007 GMT

You will recewve a confirmation letter in U.S. mail within fifteen days.

The letter will also contain uselul tax information for your business or
arganization.

if you have input any of the information on your appiication in error, please wait
saven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7.30am - 5:30pm. If you do not want te call, please make corrections on
the letter you receive canfirming your EIN and return it to the IRS,

If you are going to complete other on-line applications that require your
Employer identification Number(EIN) you can copy it by performing the
following steps:

1} Use your mouse fo highlight your EIN (blug number on top of page) by
moving your pointer on top of the number.
2} Press the Ctrl key at the same timea pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctri key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form 55-4.

Review and Print Form §5-4 Fill Qut Another Form $S-4

Click here to return to the Internet Employer ldentification Number
landing (start) page.




Page 1 of 1

Print Review IRS Form $8-4 EIN ATTA
‘ CHMEN;TOOI 04

S O0COS00FF

fom 9S-4 Application for Employer Identification Number EIN
{Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, 260135451
Department of the government agencies, Indian tribal entities, certain individuals, and others.)
;ﬁiﬁ:%evenug Service » See separate instructions for each line. * Keep a copy for your records. OMB No. 1545-0002
1* Legal name of entity (or individual) for whom the EIN is being requested
ATGLLC
2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of' name
4a* Mailing address (room, apt,, suite no. and street, or P.C. box) 5a Street address (if different) (Do not enter a P.O. box)
3808 SW 98 TERRACE
4b* City, state, and ZIP code 5b City, state, and ZIP code
GAINESVILLE FL 32808 - -
§* County and state where principal business is located
County ALACHUA State FL
Ta* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
KiM BOSSHARDT 589-46-4147
8a* Type of entity (check cnly one) [ Estate (SSN of decedent)
™ Sole Proprietor {SSN) I Plan administrator (SSN)
™ Parnership I™ Trust {SSN of grantor)
I™ Comporation {enter form number 1o be file) > I™ National Guard I Stateflocal govemnment
I™ Personal Service I™ Farmers' cooperative [ Federal govemment/military
I™ Chureh or church-controlled erganization ™ REMIC I™ Indian tribal govemment/enterprises
I™ Other nonprofit organization (specify) * Group Exemption NO. (GEN) »
I™ Other {specity) »
8b If a corparation, name the state or foreign count )
{if applicat;‘I)e) where incarporated ! v State Foreign country
9* Reason for applying {check only one) - Banking purpase (specily purpose) »
¥ Started new business {specify type) [ Changed type of organization (specify new type) »
* HOLDING COMPANY I™ Purchased going business
T~ Hired employees {Check the box and see line 12) I Created a trust (specify type} »
I™ Compliance with (RS withholding regulations I™ Created a pension plan {specify type) »
™ Other (specify) *
10" Date business started or acquired (month, day, year} 11" Closing month of accounting year
MAY 19 2005 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if app.'ican! is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year) ...,
13 Highest number of employees expected in the next twelve months Note:Jf the applicant Agricuiture | Household | Other
does not expect 1o have any employees during the perfod, enfer™0-".......... ... 4 0 2 2
14* Check box that best describes the principal activity of your business I Health care & social assistance I Wholesalz-agentibroker
™ Construction I™ Rental & leasing I™ Transportation & warehousing [ Accommodation & food service [ Whalesale-other
" Real eslate I Manufacturing I™ Finance & insurance I Retail
¥ Other (specify) HOLDING COMPANY
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
PROVIDE SERVICES
16a" Has the applicant ever applied for an emplayer identification number far this or any other business? ........... [ Yes M No
Note if *Yes" please complete fines 166 and 16¢
16b 1f you checked "Yes" on line 162, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name »
Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year) City and slate where filed Previous EIN
Complete section only if you want to authorize the named individua! o receive the entity's EIN and answer questions aboul the completion of this form
Third Designee's name Designee's telephone number (include area cade)
Party KIM BOSSHARDT
Designee | Address and ZIP code ( 352) 371 - 8100
Designee's fax number (include area code)
3808 SW 9 TER  GAINESVILLE FL 32608 - { 352) 240 - 3219
Under penalties of perjury, declare thai | have examined this application , and to the best of my knowledge and belief, it is true, | Applicant's telephone number (inciude area code)
correct, and complete
Name and title (type or print clearly) { 352) 371 - 6100
> Apphcanls fax number (include area cods)
Signature * NotRequired Date *» June 12, 2007 GMT { 352) 240 - 3219




