FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT

3
 DOCUMENT # 04000006771 Secretary of State
- 1. Entity Name 03-16-2005 90293 006 ****50.00
. THM CONSTRUCTION, LLC
Princtpal Place of Business Mailing Address
20010 NW 8TH ST 20010 NW 8TH 5T GUUNL Y
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
(AR IR AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052005 Ch{j-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
20— 0870764 Not Applicable
ap Country di Country 5. Certificate of Status Dasired 0 gei'gngﬁ?:dmom
6. Name and Address of Current Reglatersd Agent 7. Nama and Addreca of New Registered Agent
- Name . o
SAVAGE, CRAIG D
801 NE 167TH ST, STE 302 . Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33162
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or printed name of registered agent and titls if applicabie. {NOTE: Ragistered Apert sigramre required when feinetating) DATE
L]
Filing Foe Is $50.00 " Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 petete TILE [JChange [ Addition
HAME MOULSON, THOMAS H JR NAME
STREET ADDRESS | 20010 NW BTH ST STHEET ADDRESS
GITY-5T-2P PEMBROKE PINES, FL 33020 CITY-ST-2IP
LE {1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-ST1-21P CITY-ST- 2P
TITLE {7 Delete TME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIIY-§T- 70
THLE O Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2P CTY-ST-2P
TITLE £ Detete mE {JChange [ Addition
NAME HAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. L hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(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 egal effect as If made under cath; that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowered to execule this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE: A rH, 3/ -ﬁ( F94-436-1580

BIGNATURE AND TYPED OR PRINTED NAME OF BIANING MANAGING WEMDER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Daytime Phane 4




