lum

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # M0B000000579 ecretary of State
1. Entity Name 04-18-2007 90031 022 ****50.00
TPG CONSTRUCTION, LLC
Principal Place of Business Mailing Address )
11740 RESERVOIR AVENUE 1140 RESERVOIR AVENUE 1
CRANSTON, RI 02620 CRANSTON, RI 02920 50038079
T T S W NG RACE A EA A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01102007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
&O - qoa, 1118 Not Applicable
Zp Gauntry Zp Country 5. Certificate of Status Desired [ fi'g?q“;f:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titia it applicable, (NQTE: Regislered Agent signalure raquired when renslating) CATE
Filing Foe Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ] Change  [] Addition
NAME PROCACCIANTI, ELIZABETH NAME
STREET ADDRESS | 1140 RESERVCOIR AVENUE STREET ADDRESS
CHyY-S7-2IP CRANSTON, RI 02920 CITY-S§T-2IP
TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IF CITY-ST-ZIP
THLE O pelete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-7IP
THLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITyY-ST-2P
1. i hereby certi i 5 igH with this Jill iy fordhe exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on fhi is tlul and Jfpngfdepe i e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilj e ) rhport as required by Chapter 608, Florida Slatutes

[izabeth Derccndls 4/nlvr ¢ Vw) U Yo

f ran NAME OF SIGNING MANAGING MEIIBF( MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Baylime Phoca ¥




