-
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2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

3

DOCUMENT # L06000001539

1. Entily Name
TF4-G, LLC

03-23-2007 90168 022 ****50.00

Principal Place of Business

315 EAST NEW MARKET RQAD
IMMOKALEE, FL 34142

Maiiing Adaress
P.0. BOX 3088
IMMOKALEE, FL 34143

30003839

2. Principal Placa of Business - No P.O. Box #

3. Maiing Address

A

Suite, Apt. #. #1C.

Suite, Apl. #, elc.

02072007 Chg-LLC CRZEQ83 (12/05)
City & State City & State 4, FE} Number Applied For
QO’VO{\B’?é Not Applicable
Zip Cauntry Zip Country 5. Certiicoto of Staws Desirad. 3 ?zﬁqﬂ A:::ionnl
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agant
Name
WHITESMAN, GUY E
1715 MONROE STREET Street Adoress (P.0. Box Number is Not Accepiable)
FORT MYERS, FL 33901
City FL I Zip Code

8. Tha gbove namad antity submits this statemeni for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am lamifiar with, end Bccept

tha obligations of registered agent.

SIGNATURE

Segrrdture, lyOea Or pranied Admi ol agent ang kie & INGTE: Ragisterod AQent BXNELNS roGuw e when §onsaang) DATE

Filing Fee I3 $50.00 "Make chock paysble 10

Due by May 1, 2007 Florida Departmant of State
5. MANAGING MEMBERS /MANAGERS 0. ADOTHIONS T GHANGES
TIRLE MGR {1 Delete TMLE O cCtange  [J Acditien
NAME PRESS, MAXWELL L NAME
SIREET ADORESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITY-5T-2P IMMOKALEE, FL 34143 CIFy - 5T- B
e O oeiee TME D changs [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cvy.§i- 2p arv-51- 29
TE [ pelete e Qcnange [ adoition
HAME WAME
STREEY ADORESS SIREET ADDRESS
CITY-§T- 2P Y- ST 27
me O Detetr WLE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1- 2P oTy-St- e
TiTLE 1 Detete nie Ocuange  {J Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 557 Crry . ST.2p
THHLE J petzte TILE Dchange [ Adgition
NAME NAVE
STREET ADDRESS STREET ADORESS
o518 ciry-§T- 29

1. | hereby cenlity that tha infggmati
indicated on this report is e an

" supplisd With this filing
accurate/and that my sig

s not quallfy lor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
ure shall have the same legal atect as if made under goalh: that | am a managing member or manager of the

limited fiability company of fhejrefeives o fusiee empowerad 1o executa this report as required by Chapter 808, Florica Statutes.
SIGNATURE: 4Ly - /. o [0 w3 -lsD—4tay
SMATURE AND TYPED Of PRINTEL oF nmmadama On AUT TATVE Dxe Dirfteme Prions #




