2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001310

1. Enlity Name
TGM SERVCO #10 LLC

Principal Place of Buginess Mailing Address

C/0 TGM ASSQCIATES L.P. : /0 TGM ASSOCIATES L.P.

650 FIFTH AVENUE, 28TH FLOOR 650 FIFTH AVENUE, 28TH FLOOR
NEW YORK, NY 10Q19 NEW YORK, NY 10019
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6 Namu and Address of Current Roglstered Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agsnl. or both. in the Slate of Flonda. I am familiar with, and accept

Sigriaiuet, typad or prioled name of ragislers0 50ent arg 1ine if applicable. {NOTE: Registared Agent signaiure required whan rsinsiating) DATE

Filing Foe is $50.00
Due by Septomber 8, 2006

8. MANAGING MEMBERS/MANAGERS
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TITLE MGRM

NAME TGM MANAGEMENT LLC

STREET ADORESS | 650 FIFTH AVENUE, 28TH FLOOR
Ciry-§7-2P NEW YORK, NY 10019
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HAME TGM ASSOCIATES L.P. Ll "!E“"
STREET ADDRESS | 650 FIFTH AVE., 28TH FLOOR g
CIFY-51-2P NEW YORK, NY 10019
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TGMSyCO# 10 LLC .
SIGNATURE: _ (s 4 Bl

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptlons conta:ned in Cnapte.' 119, Florida S!a!u!es | !unher cemiy that the inforration
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited siability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Thy/te C830-930

+ SIGNATURE ANC Ry Veta Bills, Vice President OR AUTHORIZED REPRESENTATIVE

Onte Daytima Phone #




