2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

DOGCUMENT # L06000034757 Secretary of State
1. Entity Name 07-11-2007 90013 Q22 ****50.00
T.G. PROPERTIES, LLC
e T g :
Frcla Hice Ot Biinggs Maling $5eh Eole e S |
37 SKETTRAL UL 37 MUSKETTRAIL g SO A S e
RINGGOLD, GA 30736 ~ RINGGOLD, GA 30736 . - st - :
T R T B[ A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082007 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Appted For
~i-0571%19 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a Eg'ggqlmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 3
"DILBECK, C. TERRY Tealy G . O \Whe Y -

412 EAUEAX AVENUE
DAYTONA BEACH -+ 22118

—arar as Ry

— =

Street Address (P.O. Box Nu‘:lbet is Not Acceptable) [ LTy gg

8. The above named entity submits this statemen
the abligations of registered agent.

City : B l Zip Code
Ormond. & i - 20174
« of changing its +&¢ slow: C‘,fi'cr, oSttt ol ol 1 the Stale‘.m “ .a. lam familiar with, and accept

SIGNATURE
Signature, typed or primed name of registerad agant ana 1me if apphcabia (NOTE' Registeted Agan! signahwe feguired whan renstatngl DATE
Fllln%see is $50.00 ' Make check payable to
Due by September 14, 2007 ' Florida Department of State
b Lo ’ v
9. " MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 3 velete THLE [ Change [ Addition
NAME DILBECK, C. TERRY NAME
STREET ADDRESS | 37 MUSKET TRAIL STREET ADDRESS
CITY-ST-2IP RINGGOLD, GA 30736 CITY-ST-2IF
TLE MGRM [ Delete e [ Change [ Addition
NAME JONE, GLENNA NAME Jones, SBlewwnoo
STREET ADDRESS | 37 MUSKET TRAIL STREET ADDRESS
CITY-ST-2P RINGGOLD, GA 30736 CITY-SsT-21P
TILE O etete FIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cav-st-ap | - . CTY-S5-2P h
TILE O Detete TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21p
e [ oeiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-21P
TITLE O pelete TMLE [ Change [T Advition
RAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P

11. I hereby certity that the information supplied with this fting does not quality for the exernptions contained in Chapter 118, Florida Stalutes. | further certify thal ihe information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 509 Seens )

SIGNATURE AND TYPED OR PRINTED NAME OF 3»»9 MANAGING MEMBER, MANAGER, OR

legmnm SDV\F S

Wd{Cf!o'T A2 - GGLT- 3820

AUTHORIZED REPRESENTATIVE te Daytnne Phone 4




