' FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

RT
A“"u‘“gsg:"o Secretary of State
DOCUMENT # L0700004 02-14-2008 90074 038 ***138.75

1. Entity Name
T.E.G. CONSTRUCTION LLC.

Principal Place of Business Mailing Address ““““ 1 hL|
12130 FIREMANS CANAL DR. 12130 FIREMANS CANAL DR. G ‘
CLERMONT, FL 34711 CLERMONT, FL. 34711
R B AT ED T
1081 Liboy Ne 3 Red | 10%12 Libby No 3 Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2ED83 (12/06)
Citv & State City & Siate 4, FE| Number Applied For
Clermeny FL Clermond FL 20-8908103 Not Appiicabie
Zip Country Zip ) Country 5. Certifcato of Status Desied [ $9-00 Additional
34—“ S \)S 3q—) IB US . Certificate of Status Desire Fee Requirad
T —""6”Name and Address of Current Reglstered Agent ~-7. Name and Address of New Registered Agent
Name e
DENHAM, JIM fravian Greer
328 CENTERPOINTE CIR., SUITE 1208 Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32771 -
OB Libby N D Rd
City \ Zip Code
I Clermon & FL I PEENNS

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

ihe obligations of registered agentg
SIGNATURE ~7 - DJA ITE - OF

Signature. typed or printed name of fegistered agent and title if ppicable. (NOTE: Registered Agent signatury required when reistating)

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGR O Delete e ma [Thange [ Addition
NAME GREER, TRAVIS NAME Grecr Treis
STREET ADDRESS | 12130 FIREMANS CANAL DR. STREETADDAESS | WSBvY) Liokey Wo 3 Rel
CITY-ST-7P CLERMONT, FL 34711 CITY-ST-2P Cler mon' FL 34NS
TME O Deleie TITLE [J Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TIHE {1 Delete TME . o . (3 Change [ Addtion
NAME _ . —_)—_— =~ T NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 219
TILE L[] Detete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2IP
THLE B3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-AP
TMe [ Delete mE Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITy-St-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurale 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 Nability company or the receiver or trustee empowered t e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-1-0% HOT -Hbp -6l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




