- FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # [-02000022898 04-16-2007 90349 020 ****50.00
1. Entjty Name - --
TPH ACQUISITION LLC
Principal Place of Business Mailing Address
8542 HEATHER RUN DRIVE NORTH 8542 HEATHER RUN DRIVE NORTH
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
O R B VKRR AR AR RATY
7907 fine Lokl Roeed 79_07 Pone Leke Reocel
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122007 Chg-LLC CR2E083 {12/06)
City & Stats o _ ] ity & State B _ _4. 7FEI l}lqmp?r o o Applied For
JackSmpille S FL alksem iy, FL 05-0541752 Not Applicable
Z'p-j ZZ{& C&m} A Z'.p? 272 r{ﬂ Coursry ,4 5. Centilicate of Stalus Desired [ Ei-ggqg"r:d"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BSPA CORPORATE SERVICES, INC.
350 EAST OLAS BLVD., SUITE 1000 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL | 2ip 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 obligations of registered agent.

SIGNATURE
Sig

nature. typed of Drinted Name of registered agem and titk if applicable. (NOTE: Aegisierad Apent signalute requised when reinstating) DATE

Filing Fee is $50.00 Make check payableto__ .. - ... .

Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRP O petete TITLE A}Ch’ange 3 Addition
NAME HONIG, DAVID NAME .
STREET ADDAESS | 8542 HEATHER RUN DR N STREET ADDRESS "7‘) 0—7 p nt L GK& R«Ot\,o{
cTv-sT-zP | JACKSONVILLE, FL 32256 CTY-57-21P JoackSonvitle FL 3 _LZJ—Z
TLE O Delete T7LE EI Change [ Adsition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GITY-ST-ZIF
TME O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete TITLE [ Change ([ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 CITY-SI-21P
e O Delete TMLE 0 Change: 3 Addition
NAME NAME ) T
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is rue 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
Emited liability company or the r r rustiee em| eged lo execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE? DAVID  HAow/F f’/ }/07 7. 73/ e3¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING WGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

[4



