FILED
Sgp 06,2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

DOCUMENT # L06000097339 09-06-2007 90037 048 ****50.00
1. Entity Name

TGMB ENTERPRISES, LLC

Principal Place of Business Mailing Address . )
1818 MAIN STREET 1818 MAIN STREET _ 80055553
SARASOTA, FL 34236 SARASOTA, FL 34236
PP SR TS 600 T
Suite, Apt. #, elc. Suite, Apt. #, etc. 08222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number , Applied For
S0 - 5(0(4_7 ’5 ,fg Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gese ggﬂﬁf;ﬂ"mal
- -5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, TOM
1212 BEN FRANKLIN DR Street Address (P.O. Box Number is Not Acceptable)
#501
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
- - Signature, typed o prinled name of registared agent and title if apphicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
.= * Fillng Fee is $50.00 Make check payable to
‘Due by Septomber 14, 2007 Florida Department of Stata
" N
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM [ Delete TMLE [ change [ Addition
NAME GALLAGHER, TOM NAME
STREET ADORESS { 1212 BEN FRANKL[N DR #501 STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34236 CITY-ST-21P
TME MGR O Detete TITLE O change [ Addition
NAME BRILL, MARK NAME
STREET ADDRESS | 1212 BEN FRANKLIN DR #501 STREET ADDAESS
CITy-ST-11P SARASOTA, FL 34236 CTY-ST.2IP
TITLE 3 petete TILE [JChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORIESS
cIy-ST-2IP CITY-ST-2P
TINLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2IP
TILE O Delete e [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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
limited liability company or the receiver or trusteg empowered to execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: %WM Didl) o) 9497

sncm\ru};/mu TYPED GR PRINTE W mnﬂdu— GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phore #

f




