' FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT S S
DOCUMENT # L00000015890 ecretary of State
1. Entity Name 03-09-2006 20002 006 ****50.00
TMHE, L.C.
Principal Place of Business Maifing Address
55 INLET POINT BLVD. 385 EAGLES COVE
PONCE INLET, FL 32127 FORT MILL, SC 29708 20014345
) i i 1t !! U! \ ‘
Z Principal Place of Business 3. Waing Address ”HN‘ ' b
__SAME L6 TPLET Pore7 BLOD
Suite, ApL. #, elc. Suite, Apt. #, etc. 02112008  Chg-LLC CR2ZE083 (11/05)
City & State ity & State 4. FEl Number Applied For
%Naﬁ ZOLET 2L 68-0568699 Not Applicable
i Country Zip County . . $5.00 Agditional
5. Certificate of Status Desired
3320 | porvsia ° ! O FeoRemina
6. Name and Address of Curront Rogistored Agent 7. Name and Address of New Registered Agent
Name
MOORE, MJ
55 INLET POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET, FL 32127
City FL Zip Code
8. The abowe named enlity iy this for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations. of reg .
SIGNATURE AV AL
Mmpw&yﬁmmniw {NOTE: Ry = e — DATE
Filing Fee I}M—) Maks chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 8 [ mE (Jchange [ Addition
NAME MOORE, MARY JOE NAME
STREET ADDRESS | 55 INLET POINT BLVD. STREET ADDEESS
CINY-ST-0P PONCE INLET, FL. 32127 cory-ST-28
e {1 Detete mE O change 7 Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
cy-sT-ae ony-sk-ae
e [ Delete TME OO ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-Ip cnY-S¢-2p
THLE £ et TME [ICme [ Addilion
NAME NAME
STREET ADDRESS STREEE ABDRESS
CITY-ST-71P ony-S1-e
TME 1 oeiet TE Clclenge [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cAY-S1-7P omy-57-2P
TE 7 Detete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tP
11. | heveby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company o the receiver or l’- slee.o ered to axecule this report as requined by Chaptar 608, Florida Statutes.
=0 ' :
SIGNATURE: 5.5;-.‘_.&-_. R-/ 006 SH-0357
SIGNATUREANDA YPED On PRINTED Teailie-OF S OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N S



