2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2008 8:00 am

r f
DOCUMENT # L07000049353 ecretary of State
1. Entity Name 04-18-2008 90159 024 ***]138.75
TGPG LLC
Principal Place of Business Mailing Address
5071 DUNLAWTON AVENUE 501 DUNLAWTON AVENUE r '
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 200048 47
B e B B AR T ENCREGCRE O
Suite, Apt. #, etc, Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number Applied For
ZLp -O ?_Zq(pol S Not Applicable
Zip Country <o Country 5. Certificate of Status Desired [ gesege?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — —_—_— = - = — _ - - - = - _ —— e e o e ——

ROSE JAMES T — -

222 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL ] Zip Code

8. The above gamed 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
the ebligatjons of registered agent.

SIGNATU
\onlhln. typed or prnted same of reqistered agent and titke d applicabie. (NOTE: Regrsiared AQont SONEkAe required wikn rendtatng) DATE
T - .
FILE NOWI!! FEE IS $138.75 S . Maks check payable to - -
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TME O cChange [ Acdition
NAME HAYES, TODD NAME
STREET ADDRESS | 501 DUNLAWTON AVENUE STREET ADORESS
CITY-ST-2P PORT ORANGE, FL 32129 CITY-ST-2IP
TILE MGRM 71 Delete TITLE [ Change [ Addition
NAME SANDS, GREG NAME
STREEF ADDRESS | 501 DUNLAWTON AVENUE STREET ADDRESS
CHAY-ST-ZP PORT ORANGE, FL 32129 CITY-55-21p
e MGRM 1 Dalete TME O Change [ Additlon
NAME HERD, GWYN NAME
STREET ADDAESS |.501 DUNLAWTON AVENUE _J SYREET ADDRESS
GITY-ST-2P PORT ORANGE, FL 32129 ciry-St-2ip
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIry-S1-219
TALE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE 1 Delete TME [ Change [ Addiion
STREET ADDRESS STREET ADDRESS |
ORY-ST2P o | o3 er L .o ciry-S1-2IP e

11. | hefeby certify it thie inforRatigh supplied with this filing does not quallfy for the exemptions sontained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is G agd Bpcurate 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 Lability comparg g gacalar or tn powered ig execute 7poﬂ as required by Chapter 608, Florida Statutes.- - . .

) 2y /(/08 28T YB

£D OR PRINTSS HXNE OF SIGNING MANAGING MIMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

BIGNATUR




