FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000006076 ESED 01-29-2007 90147 045 ***%50.00

1. Entity Name
TARGA MIDSTREAM GP LLC

Principal Place of Business Mailing Address B u “ l U &LoVv
1000 LOUISIANA, SUITE 4700 1000 LOUISIANA, SUITE 4700
HOUSTON, TX 77002 HOUSTON, TX 77002
S!ooo Loyisiana 000 AnuSianc
uite, Apt. #, elc. Suite, Apt. #, elc.
N R 01172007 Chg-LLC CR2ZEQ83 (12/06)
Surte H300 Suide 4300
City & State City & State . 4. FEl Number Applied For
INouston _ 1X ouston  TX 20-3726668 Not Applicable
Zip Country 'Zip Counlry " . $5.00 Additional
) 5. Cerlificate of Status Desired : :
770¢C 2 u 5]1‘ 7700 ;)_ i S }4 U Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda
8. The above named eniily submils this statement for the purpose of changing its registered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Signature. typed or printed name ol registered agenl and bilie 1f appcable. {NCTE: Regisiered Agem signature required when reinstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1. 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR 1 Delete TIILE [ehange [ Addition
NAME JOYCE, RENE R NAME X .
STAEET ADDRESS | 1000 LOUISIANA, SUITE 4760 SEETaOORESS | OO O oL SianG S J-E-L(—BOQ
CTY-51-2P | HOUSTON, TX 77002 CITY-57-2IF /-lr_ou stnq  TX 7—7002
TE MGR O oelete T ’ CFthange [ Addilion
NAME MCPARLAND, JEFFREY J NAME AL N
' O Lowisiana, Sulte 300
STREET ADDRESS | 1000 LOUISIANA, SUITE 4700 STREET ADDRESS 100 S
orv-s1-2¢ | HOUSTON, TX 77002 arvsree | Nogston, IX 77002
TILE O pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-S7-20P
TMLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIty -§1-21P
11. | hereby certify that the information supplied with this fiing does not gualify for the exemptions containad in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or tfuslee empowered 10 exacuta this raport as required by Chapter 608, Florida Statutes.
TYELF% < m: ana
SIGNATURE: ‘ = {0 [=22-07 7135341000
SIGNATURE ARD ITED NAME UF/‘&IING MAN, G MEMBER, MANAGER, CR quHDRIZED REPRESENTATIVE Dals Daytima Phone #

Kane R Joyce, Chisf pacutive Hlicer



