2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # L07000089120 Secretary of State
1. Entity Name
T.G.A.G. ENTERPRISES, LLC 02-01-2008 90046 027 ***138.75
Principal Place of Business Maifing Address
7156 SW 47TH STREET 7156 SW 47TH STREET : ey
MIAMI, FL 33155 MIAMI, FL 33155
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suile, Apl. #, elc. Suile. Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
5:1 2 Z_Cﬂ I?) q Ncl Applicable
2 Country zp Country 5. Certificale of Status Desired O Eese'gg“ﬁ?:;”“"al
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

PAYNE, TODD S ESQ.

4000 HOLLYWOOQD BLVD., SUITE 675-SOUTH Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOQOD, FL 33021

City FL Zip Code

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

SIGNATURE
Signalure, lyped of pnnled name of ragistered agent ana tile f apphcable (NOTE: Asgisiered Agam signature required when reinstaung} DATE

FILE NOW!!l 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
TILE MGRM 1 Delete THILE [ Change [ Addition
NAME GUERRERQ, TULIO D NAME
STREET ADDRESS | 7156 SW 47TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-7IP
TLE 3 peletz TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITv.s1-2Ip CITY-5T-71p
TLE 7 Delete TITLE (O crange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O velete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hareby cerlity that the information supplied with 1his fiing does nol gualily for Ihe exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicaled on this reporl is lrue and accurate and that my signature shall have the same legal effecl as f made under galh; thal t arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Lhis repor as required by Chapler 608, Florida Stalules.

SIGNATURE: 1 /29/0F 7964120205

SIGNATURE AND TYRED OR PRINTED NAWE OF !IGN[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




