FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000000579 04-15-2008 90098 007 ***138.75
1. Entity Name
TPG CONSTRUCTION, LL.C
Principal Place of Buginess Mailing Addrass ]
1140 RESERVOIR AVENUE 1140 RESERVOIR AVENUE 5&002770
CRANSTON, RI 02920 CRANSTON, RI 02920 i
PR TP S R LT
Suite, Apt. #, ete. Suite, Apl. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4021718 Not Applicable
Zin Country Zie Couniry 5. Certificate of Status Desired | $5.00 Additional
1 - _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM - ’
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL | Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered cifice or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed o printed name of registerad agent and title i applicable, (NOTE: Regisiered Agant signature required when reinstaling} DATE

FILE NOWIll FEE IS $138.75 Make check payable to. .~
After May 1, 2008 Fee will be $538.75 . Florlda-!:)'e‘partment of _sggla = ,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) Delete TITLE M { NChange O addition
NAME PROCACCIANT!, ELIZABETH NAME Prom u:b o-'f’ | A

whr vme

STREET ADDRESS | 1140 RESERVOIR AVENUE stheer aporess | JIHO eser
erv-st-zp | CRANSTON, RI 02920 CTY-ST-2P raAston | EI 03950
T ] Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP
TTE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY- ST-7IP
TITE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-§T-2iP CITY-ST-ZIP
TALE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ﬂ N CRY-ST-2IP

11. | hereby cerlily that #le informatjonupplied with thisAlling does rjot qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rgfort is true agcurate and that.my signatyk shall have the.sameryégal effect as if made under oath; that | am a managing member or manager of the
limited liability cophpany of the tdcelver eoemppwered b execute this rebHo uired by Chapter 608, Florica Statutes.

SIGNATUR L!/%/O? (Yo Wﬁ‘& Yt

Fre

BIGNATURE N K R PRINTE| j Hw SIGNING IANAG[NG HEHBER HAKGE 'OR AUTHORLIZED REPRESENTATIVE Date Dayume Phone #
E/izadetll /i POCACCIAAT ] p W




