2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 24, 2008 8:00 am

DOCUMENT # L89000002730 Secretary of State
- Erily A 03-24-2008 90240 003 ***138.75
TCFGA SERVICES, L.C.
Principat Piace of Busingss Mailing Addrass
1732 S W. 89TH PLACE 1732 S.W. 99TH PLACE -
e e H"m |‘| ‘l””l“l ||l|| II‘“ I|”“|“”|“|"I“ \ll“ ““I II\“‘ ‘“ ‘m
2. Principal Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apt. #. vic, Suite, Apl. #, eic 15t MOORE CR2EG83 {10/07)
City & State City & Staie 4. FEIl Numper Applied For
65-0937920 Not Applicatie
zp Country e Gouriry §. Carlificate ¢f Siatus Desired 0 gei'gg;g‘g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime ! -
. GCUEDA €, O A2\
MUINA, MARGARITA P ESQ Street Aﬁe ‘::O Bo Numb;C' 6: epiable} -
21ST FLOOR, NEW WORLD TOWER ﬁy KYTIAL Ao e

100 NORTH BISCAYNE BLVD
MIAMI FL 33132-2306

T MAmL L |"F5/6d

8. The above named entity submits this statement for the purpesa of changing is registerad cfice or registered agém or both. in the Sjategf Florgda. | famx r with, and accept
the abligations of registerad agenl. 07

SIGMATURE

Signahure. bPed o SN na ¢ of regsiend AETnL 2K § e ol ey -ob whan 1emeTaling) DATE

Ene N (NOTE: Rampeltras Sgort sigoature reqe

9. © MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ Delete TiTLE [ Change [ Avdition
HAME OGAZON, TOMAS RAME

STREET ADBRESS |1732 S.W. 99TH PLACE STREET AGDRESS

CifY-ST-2F |MIAMY FL 33165-7551 CIRY-§1-28

FRE MGAM O3 pelete TILE [ Crange [ Addition
NAME OGAZON, AGUEDA NAME

STREET ADDRESS [1732 S.W., 99TH PLACE STREET ADGRESS

CiTY-ST-2IP MIAMI FL 33165-7551 Crey-ST-71P .

NIE 3 Delete TITLE change [ Addition
N — T - ’ R T T S et - - -

STSEET ADDRESS STREET ALDRESS

CITY-ST-7P CIFY-53-30

THLE [ Delete TIiE Ochange [ Addition
NAML HAME

STAECT ADDAESS STREET ALORESS

CITY-ST-2P CITY-35-2p

TITLE [ Delee THLE [ Change  [Z3 Addition
HARE NAME

STREET ADDALSS STHEET ALDRESS

CITY-51- 2P CITY-57- 1P

TiTLE 3 Dalete THLE [ Change [ Addition
HAKE NaME

STREET ADDRESS | STREET ADDRESS

CITY-§1-2iP CIY-5T. 2

H. | hersoy certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siaites. | turther cartify that the information
indicated on this report is true ana accurate and thai my signature shall have the same legal effect as if made under cath: that | am a managing member of manager of tre
limited liability company or the receiver or vustes empowered 10 execute this repart as required by Chapter 808, Florida Slalutes.

ZWM ceaban 3/)*’/“’ S0~ ¥V5 - //"f

AINTED NAME OF sicghc Harnacals wewaen, managen, 9 AUTHORIZED REPAESENTATIVE Coarlire Prvare

SIGNATURE:

SIGMNATURE AND




