2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # L06000047399

1. Entity Name
TGW 53, LLC

02-19-2008 90064 004 ***138.75

Principal Place of Business Maiting Address

7830 SW 120 STREET 7830 SW 120 STREET
PINECREST, FL 33156 US PINECREST, FL 33156 US
e P e G0 ARG
Suite, Apt. #, etc, Suite, Apt. #, elc. 01102008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
77-0662220 Not Applicable
a Country Zp Country 5. Certificate of Status Desired (] ?ese'gg“’;:‘e‘ﬂm"a'

£. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, CHRISTOPHER J

100 NORTH BISCAYNE BLVD.
SUITE 2100

MIAMI, FL 33132

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regs d agant and htle

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detete TIME [ Change [ Addilion
NAME WERNER, GUENTHER HAME

STREET ADDRESS | 2002 BAY DRIVE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-8T-2IP

TITLE MGRM 3 Delete TME [ cChange ([ Addilion
NAME GARCIA, ANTONIO J NAME

STREET ADDRESS | 7830 SW 120 ST. STREET ADDRESS

UTY-ST-21P PINECREST, FL 33156 CITY-ST-2IP

TME MGRM O pelete TME [ change [ Addition
NAME GARCIA, CECILIAM NAME

STREET ADDAESS | 7830 SW 120 STREET . — - -  — . . ~ STREET ADDRESS ) - - ——— o ——
CITY-ST-2IP PINECREST, FL 33156 CITY-ST-2IP

TILE MGRM 7 Delete TITLE ] Change [ Addilion
NAME KERI WERNER, FRANCES NAME

STREET ADDRESS | 2002 BAY DRIVE STREET ADDRESS

CITY-57-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme O Delete L O change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71F CITY-5T-2(P

11. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered (o execute this report as required by Chapter 608, Florida Statutes.

Doronsc S finrcia  2-1528 705173 -4fA

limited kability company or the receiver or tru

SIGNATURE: ¥

!IGNATLI‘E }NO TYIP€D DWTED NAME OF SIGNING MANAGING MEMBER, HANA‘&ER, OR AUTHORIZED REFREEENKTIVE

Date Daytima Phone #

4



