2006 LAMITED LIABILITY COMPANY FILED

ANNUAL ‘REFPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L05000094438 Secretary Of State
1. Entity Name .
: 03-13-2006 90356 Q08 ****50.00
TGH INVESTMENTS, LLC
Principal Place of Business Mailing Address
2952 SATURN ROAD 2959 SATURN ROAD
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/05)
City & State ) City & State 4. FEl Number Applied For
ot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éASLQL,S(j%BESER(B)AD Street Address (P.O. Box Number i1s Not Acceptable)

BROOKSVILLE FL 34604

City FL inp 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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatore, lyped o ponted name of sepsieied agen! aod aisad applicable. (NOTE Regisiere¢ Ageni signplune required when remslatng) DATE
n FILE NOW!!! FEE IS $50.00 = )
Make Check Payable to Florida Department of State
o " Due By May 1, 2006 -
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [T Delete TILE [ Change 3 Addition
RAME HALL, GEORGE B NAME
STREET ADDRESS | 2959 SATURN ROAD STREET ADDRESS
om-si-7e [BROOKSVILLE FL 34604 CITY-ST- 2P
TME MGRM [ Delete TITLE [ Charge ] Addition
NAME HALL, VINCENT A NAME .
STREET ADDRESS | 2959 SATURN ROAD STALET ADDRESS
ory-S1-2P [BROOKSVILLE FL 34604 -§ cimv-st-ze
AL [ paiota TITLE [JChange  [_] Addition
NAME e oy .
STREET ADORESS STREET ADDRESS
CIty-5T-2IP CITY-ST- 2P
TILE [ peleta THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
City-ST-71p CITY-ST-ZiP
TILE O Delete TILE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1- 219 CiTY-ST-2iP
TILE I Delete TMLE {J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicateci on this report is Irue gRd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company or thefdceiver or truslee empowered g execule this report as required by Chapter 608, Florida Statutes. :_Lg.‘.l ‘7*(-1( -

SIGNATURE: ’ZL /fz/}( éea#n R.Hall 2op-06 ’t

SIGNATURE ARD TYPED OR PRINTED WRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Dot Daytene Priona 5




