2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 8:00 am

DOCUMENT # L07000030220 Secretary of State
TGl INTERNATIONAL LLC 01-09-2008 90019 050 ***143.75
Principat Place of Business Mailing Address
109 FELD LANE 109 FIELD LANE
SEFFNER, FL 33584 US SEFFNER, FL 33584 US
R I
2. Principal Place of Business - No P.O. Box # 3. Maiing Addiess I “ Il ! |
Suite, Apl. ¥, etc. Suite, Apt. #, eic. 01062008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FENNumber, Applied For
20 - Kb TP5 I 4 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬂ ?asog:l‘:?:gm'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg Agent
Neme
LIVEZEY MENDAL G
109 FIELD LANE Street Address (P.O. Box Number is Not Acceplable}
SEFFNER, FL 33584
City FL I Zip Code

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

SIGNATURE
Signanss, typed or pranted name o regeteead agent and fike § BPPRCADIS. {NOTE: Regratared Agent mgnanure rsqured when renatatng} DATE
FILE NOW!! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Delete TLE [Jcrange [ Acdition
RAME LIVEZEY, THOMAS G NAME
STREET ADORESS | 109 FIELD LANE STREET ADDRESS
cTy-S1-2P | SEFFNER, FL 33584 CiTY-57-2P
MLE MGRM 3 perete TME [Ocrange [ Addition
RAME LIVEZEY, MENDAL G NAME
STREET ADDRESS | 109 FIELD LANE STREET ADDRESS
cry-5--2¢ | SEFFNER, FL 33584 Ciry-St1.2P
.
TiLE {7 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CY-ST-2P
TE ) Detete TLE [J Crange  [_}Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CFTY-ST-2P Cimy-ST-2°
TE 7 petete TILE : [ crange [ addtion
NAME NAME
STREET ADORESS STREFT ADDAESS
CITY-S7-ZP CITY-ST-2P
TILE [ Detete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oY -ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

1/t )28

SIGNATURE:
SIGNATURE

Y




