2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016475

1. Entity Name

THAR, L.L.C. . B

Principal Place of Busimess Mailing Address .
1010 SHALIMAR DRIVE 101G SHALIMAR DRIVE

TALLAHASSEE, FL 32312 ° TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2006 08:00 AM
Secretary of State

TR

03282006No Chg-LLC CR2EQS3 (11/05)
4. FEI Number o Applied For
NOT APPLICABLE Not Agplicable
o . $5.00 audsitonal
5. Canificate of Status Desired [ Fee Requiced

6. Name and Address of Current Registered Agent

DUGGER, DONNA M
1010 SHALIMAR DRIVE .
TALLAMASSEE, FL 32312 . - -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose o changing its cegistered oftice or registered agent. or bath, in the Btate of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigratee, typed of peinted name o rewstered agent and e apph:abia

(NGTE Registered Agent signature required wien reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

3. _MANAGING MEMBERS/MANAGERS

TIE MGR

NAME DUGGER, DONNA

STREET ADGRESS | 10710 SHALIMAR DR

Y- §T- 2 TALLAHASSEE, FLL 32312

ANE
NAME
STREET ADORESS T
CiTY-ST-2if

TILE

NAME

STREET AGDRESS
CITY-ST-21F

TE

NAME

STREET AQORESS
CRY-§1-7f

TE

HAME

STREET ADDRESS
CIvY.ST- 2P

TTLE

NAME

SYREET ADDRESS
oay.ST-2p

i mf“ ORSO2 TR
087 2 e - BUUE;&-BIE 50,100

DO NOT WRITE
IN THIS SPACE

14. | hereby centify that the information supplied with this fi tmg does not qua fify for the exempuons contained in Chapter 118, Florida Statutss. [ further cem{y that the information
indigated an this report is rue and accurate and that my signature shal have the sare 'sgal efiect as f magde under oath, that | arp 2 managing membes or manager of the
fimited (iability company or the receiver o tfrustee empowared to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: Don e (N DUogsy Qaw»-.m \Dwoo..-,«- 3I-2806 YR-S19a.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING M’ARAB{NG MEMBER, UR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




