MPA FILED
2006 LIMIA'I'ERULAUI\.B'{ELTJRgo NY May 10, 2006 8:00 am

DOCUMENT #L05000064688
1. Entity Name 05-10-2006 90016 008 50.00
TGW LLC
Principal Place of Business Mailing Address
1666 MCGREGOR RESERVE DRIVE 1666 MCGREGOR RESERVE DRIVE
FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US
ite, Apt. # 3 Suite, Apt. #, etc.
Slte, Apl. #, et ulte, Apt. ¥, ete 05072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Agpplied For
20-31 Al Not Applicable
T it t -y
2P Country e Country S. Certilicate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL t Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
" ~  Signature, typad or printed name of registered agenl and tifla it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TILE [ change  [J] Addition
NAME MERHBERG, ROBERT NAME
STREET ADDRESS | 1666 MCGREGOR RESERVE DRIVE STREET ADDRESS
CITY-S§-2tP FT. MYERS, FL 33901 CITY-57-2IP
TITLE O Delete TITLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-81-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
TINE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-219
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 fiability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e oo d— L] /06 [339) F96- §353
SIGNATURE AND TYPED OR FRINTED NAH& MANAGING , OR ALY REPRESENTATIVE Dale k '6ay|ime Phone #




