FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-08-2008 90104 024 ***138.75
1. Entity Name
TMG INVESTMENTS GROUP, LLC.
Principal Place of Business Mailing Address ‘ DUURURIT
8831 SW 41 STREET 8837 SW 41 STREET
WIAMI, £, 33165 MIAML FE 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 24-037229S5 Not Applicable
Zp Country 2 Country 5. Certificate of Status Dested [ $9-00 Additionai
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. GOMEZ-TIRSO- —2u- - S — :
8831 SW 41 STREE'& Sireet Adaress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33165 . %
- . j.‘ City Zip Code
. B.-They above named entrw' gubmits this statement for the purpose af changing its registered office or registerec agsnt, or both, in the State of Florida. | am familiar with, and accept
“ the gbllgauons of reglst _‘_d agent
“SIGNATURE L
' Sqmus.mdg_ghmdmohmodmmdmdw. {NOTE: Regisianad Agent sighanse requiled whan renstating) DATE
RS
FILE NOW!! 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
TITLE MGR 7 Delete TITLE [[] Change (] Addition
NAME GOMEZ, TIRSO NAME
STREET ADDRESS | 8831 SW 41 STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33185 CITY-ST-2IP
e MGR [ Delete ThLE - [OcChange  [J Addition
NAME GOMEZ, ALICIA NAME
STREET ADDRESS | 8831 SW 41 STREET STREET ADDRESS
CITY-81-2IP MIAMI, FL 33165 - CITY-ST-2IP
TITLE 3 Delete e {3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS . .
Tomvestne T | T T T o + CITY-SF-2IP
TE (1 Deete me Olcrange [ Addition
NAME 'NIWE
STREET ADDRESS STREEY ADDAESS
CITY-8T-ZIP CirY-ST-2F
TmE O Desete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-sT-2IP
TME 7 Delete Mg [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiver of trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGHATURE AND TYPED OR P@:ﬁ NAME OF m&t& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



