Flle on or before May 1, 1999 or Limited Liability Company wlil be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPAT%Q'E"ELQ% STATE .' Bl
Katherl arrls 0l V"é i : TARY OF 57 ATE
ANNUAL REPORT Secretary of State !O" ar FUHPORATIUNS
DIVISION OF CORPORATIQNS 99
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee KAY - 3 A 10: 1 4
Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T ofm;;&dlﬂg}:%con:ggﬁy DOCUMENT # L
T SG INTERNATIONAL R LLC 18. Principal Place of Business Address
17160-1 HAWKS NEST 17160-1 HAWKS NEST
FT MYERS FL 33908 FT MYERS FL 339208
2. Principal Placa of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
03/09/1998 FL
Suitg, Apt. #, etc. Suite, Apt. #, atc. A FENber D p———
Chy & Siate T T — (9& - O ? S" 7 08 [ Not applcecre
Zip Country 70 Couniry "5, Date of Last Hepon "1 6. Certilicate of Stalus Desirad
| ERTIEE) [ ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registerad Agent/Otfice
DOPPES, GARY Hame
17160~-1 HAWKS NEST |

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33908 OIS SIS S 1 -

Suite Apl #, efc 5707797 --101 1-31-——8”-::—
RRe¥] 03, 7D w1237
City . Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered oHice Or registered agent, or both, in the State of Flarida. Such change was authorized by alfirmative vote of a majority of the members. | hereby accept the appointment
as rogistered agent, and accopl the obligations.

SIGNATURE __ . . . _ - U S Lo DATE Ll e o
(Regsicred Agenl Acceptig Apooniaenl)  (NOTE Rogorered AQenl signalin e gunecd whe . st ng
108 Title Managing Members/Managers Business Street Address City, State and Zip Code
I;IGR DOPPES, GARY 17160~1 HAWKS NEST FT MYERS FL

MBR. ??RDLE‘T,"‘P“:&# £7/60 - {  Fpiako MNets ﬁ.wg“"‘f\;{'&
Men | Dofles | SoSepy €. |9/00 -1 dkodo Sear T Ty, FL

A

-

11. I do hereby ceslity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (1). Florida Statutes. |{urther certily ihatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1that | am a managing membet or managet of the
limited hiabitity company o the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, oron an
atlachrnent with an address

SIGNATURE: Q@»\ @m——— 31‘19 N¢5=5C0-0137]
ﬁﬂllﬂi AN@ ORFPRINTED r}é_‘iw WGP G REAR A T ME AR IR WA AT 1 7 1o Liene Pron e #

INHSE L0 R {12-98) 4




