FILED

Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-23-2007 90168 020 ****50.00

- —

DOCUMENT # L06000001530

1. Entity Name

TF3-G, LLC

Princlpal Place of Business Mailing Address ‘ 3 0 [] [] 3 8 4 4

315 EAST NEW MARKET ROAD P.0. BOX 3088

IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 -
ite, #, oic. ite, Apt. ¥, etc.
Suite, Apl, #, etc Suite, Apt, ¥, elc 02072067 Chg-LLC CRZE083 (12/06)
City 8 State City & State 4, FE| Number - Applied For
20 - Y05 308 Ny Not Applicadla
Zp Country Zip Country ” , : $5.00 aaditional
5. Ceniticate of Status Dosired ] Foo R o
4. Name and Address of Current Regiatered Agent 7. Namo and Addrass of Naw Regisiarad Agent
Name
WHITESMAN, GUY E
1715 MONROE STREET Street Adaress (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33901
City FL Zip Code
8. The above named enlily submits this statemant for tha purpose ol changing its regisierad office or regisieved agent. or bath, in the Stats of Forica. | am familiar witn, ang accept
the obligations of registered agent.
SIGNATURE
QMM fyD8d OF DI NWTHE OF v 4o, a0en 3G il . INCTE: Regiwimed Agoni signature raquired when ieirsiaing) DATE
Filing Fee is $50.00 _Make check payable to -
Oue by May 1, 2007 ‘ Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDIT) IONS!CHAN' GES
e MGR O Oelete e Oicunge [ Addition
RAME PRESS, MAXWELL L NAME
STREET ACDRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
cmy-sr-a7 IMMOKALEE, FL 34143 tIre-SE-29
Mg O peiete TnE O Cunge ] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
o3Y.-51-0F Ly -ST-hp
WILE O delete TINE [ changs  [J Addution
NAME NANE
SFREET ADORESS STRELT ADDALSS
Cmy-57- 79 CY-ST-7P
TME O Oetets WILE O change [ aadivon
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy.ST. P CITy-ST- 1P
ITLE £ oelete LE OChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §1-hp CITY-5T- 2P
Tme O Detee TME Ocnange [T Azdition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 0P QTy-5T-3P
11. | hareby cenify that the informatiod suppliac with tfs filing does ndt qualify for the exemptions contained in Chapter 119, Figrica Statutes. | further cenily that the infarmaticn
indicated on this report is jrue and accurate and, my signaturg shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
fimitad fiability company of trj regeiver or irustgé empowered Lo dxecutie this repart as required by Chanter 608, Florica Staiutes.
SIGNATURE: (t’ : - bi,ég. 672 233 -65Q- Ay
SXINATURE ANG TYPED OR } NAME DF_SIGNIMO MANACIRG MEMIER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daie Duryerme Prore #




