FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000104599 (03-16-2006 90024 044 ****50.00
1. Entity Name
TGC LLC
Principail Place of Businass Mailing Address
228 CLEARWATER DRIVE 228 CLEARWATER DRIVE .
PONTE VEDRA BEACK, FL 32082 PONTE VEDRA BEACH, FL 32082
R R AR WA IERD
Suile, Apl. #, eiC. Suite, Apt, #, eic. 02062006 Chg-LLC CR2E083 (11/05)
City & Stale Cily & Siate 4. FEI Number Applied for
a O - 3 r?' 08 '73 s Not Applicable
Zip Country Zip Country 5, Ceortilicate of Status Desired 0O Ei'ggq L‘:'rj:‘;““nal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.C. Box Number is Not Acceplable)

PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named enlity submits this statemant 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 registaered agenl.

SIGNATURE
Sigrature, ryped of printed name ol registared agant snd Ltie 1l appkcable (NOTE: Registered Agen signature required when rensiamg) DATE

Filing Fee is $50.00 Make chack payabhle to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete TITLE O change ] Addition
NAME HURLEY, TOM NAME
STREET ADDRESS | 228 CLEARWATER DRIVE STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TIILE O petele TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE ] petele TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-2I9 CITY-57-21F
TILE 7 oelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2ZP

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated gn this report is true and accurale and that my signatura shall have the same legal effect as if made undar oath: thal | am a managing member or managar of the
limited hability company or the receiyer or Irustee empo ! fed lo execute this report as required by Chagter 808, Florida Statutes.

oy —
SIGNATURE: TOM HURLEY, MGRM A= ¥-06 z73
SIGNATURE ART TYPED OR PRINTED NANE 6“@9{ NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone & §90

7




