7 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # L05000104599 Secretary of State
1. Entity Name
TGC LLC
Principal Place of Business Maling Address
228 CLEARWATER DRIVE 229 CLEARWATER DRIVE
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
e B IR RN A
Sulte, Apt. ¢, etc. Sute. Ak, ¥, etc. 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3708735 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Adaitona
Fee Required

6. Nume and Acldross of Current Reg od Agent 7. Name and Address of New Reglstered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Accaptable}

PONTE VEDRA BEACH, FL 32082

City FL ] Zip Coce

8. The above named entity submits this statement for the purpese of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrature, lypad or printed nama of rag; d agsnt and tilie (NOTE: Registered Agenl signalure required when reinalabng) DATE
Flling Fee Is $50.00 Make check payabls to
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT'ONS/CHANGES
TITLE MGRM {7 Delets TILE [ Change  [] Addition
NAME HURLEY, TOM NAME T T
UOOA00E20423
STREETADDRESS | 228 CLEARWATER DRIVE STREET ADDRESS 0203/ 0T-B0020-016 S0, 0
orv-sT-2¢ | PONTE VEDRA BEACH, FL 32082 eiTy-51-2p s r=aUlZE-016 50,00
TITLE O Dpelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) CITY-ST-2IP
TME {7 Delets TiTLE [ Changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Doete TITLE [ change [ Additian
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TALE [ Delete TNLE [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-§7-2P Vo CITY-ST-2P P
TIME Ooeks TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P / CITY-ST-ZIF

11. i herepy cextify that the information supplied witl w oes not quality for the examptions containad in Chapter 119, Floridg/datuses. Arther certify that the information
indicated an this report is frua and accurate a gnatura shall have 1he same legal effect as if made under oalh; thg) em a mfaging member or manager of the

limited liabilly compal giver or try; ‘W arad to executa this report as required by Chapter 808, Florida Stafaes,
D293 9924

SIGNATURE: A23- 97

SIGNATURE AND TYPED COR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayuma Phone 4




