2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029287

1. Entity Name

THH EQUITY, LLC

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90130 040 ****50.00

Principal Place of Business

2300 GLADES ROAD STE. 100E
BOCA RATON, FL 33431

Mailing Address

2300 GLADES ROAD STE. 100E
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

AR IR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
56-2303360 Not Applicable
Ze Country Zp Couniry S. Certificate of Status Desired | $5.00 Additional
Fee Required
=+ - & Mame and Addregs of Curront Registered Agent . —. - . N —— _7. Name and Address ot New Registered Agent —.
’ Names

GREENFIELD, WILLIAM R
2300 GLADES ROAD STE. 100E
BOCA RATON, FL 33431

Streat Address (P.0. Box Number is Mot Acceptable)

City

FL | Zip 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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen| and lidle if applicable {NCTE: Registeret Agant signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to )
Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delste THLE [ Change  [] Addition
NAME GREENFIELD, WILLIAM R NAME
STREET ADDRESS | 2300 GLADES ROAD STE 100E STREET ADDRESS
GITY-ST-2IF BOCA RATON, FL 33431 CITY-ST-2IP o
e [ Deiete TILE “Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2F
TILE [ Dotete TITLE [] Change £ Adgition
NAME _ . . e - . NAME . . o o — o o . C - . e - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-Si-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GrY-ST-2IP )
THILE [ Detate TILE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
ChY-57-21F CITY-8T-21P )
TMeE N [ Delete TITLE [J Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empeowered to execute this report as requwed by Chapter 608, Florida Statutes. )

SIGNATUFIE VA{//

William R. Greenfield 3/15/04

561-392-6662:

IGNATURE ANP(VPED OR PRINTED MMF SIGNING MANAGING MEMBER, II.INAGEH, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

L)




