FILED

. 2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) « May 24,2003 8:00 am
N ¥
DOCUMENT # L04000038400 = . Secretary of State
1. Entty Name 04-29-2005 90051 012 ****50.00
THE T206H COMPANY, LLC
Principal Place of Business Mailing Address
5011 GATE PARKWAY STE. 150 5011 GATE PARKWAY STE. 150
R R T
2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. 4, elc. Suits, ApL #, ic. 1t MOORE CR2E0B3 (10/04)
Tiy & State City & Saie ' 4. F&l Number Applied For
= - I3 -42 209 le‘i Not Applicable
e u County Ze Counery 5. Cetiicate of Status Desred [ fg-g?mfﬁb“”
3 6. Name and Address of Cutrant Registersd Agemt 7. Nama and Addrecs of Naw Registersd Agem
Name
MILAM HOWARD NCANDRIDEES & GILUM, PA. e
JACKSONVILLE FL 32202
City FL l Zip Code

8. Tha above named entity submits this statoment for the purpose of changing its registered affica or registared agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Sgratuie, lyped o phriad naTe o apyrd end Wis ¢ (NOFE Regritared Agent cxgnaltre requred when re mtating) DATE
. FILE NOW!!! FEE IS $50.00
Maka Check Payabis to Florida Department of State ) .
Due By May 1, 2005
8. ey =~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e A/ 74 O Deicte e Olcnnge [ Addition
NAME Thomas F. Petway, 111 HAME
STREETADORESS | 5011 Gate Parkway Ste 150 STREET ADDRESS
oy-sT. 2P Iacksonville, Florida 32256 CTY-ST-7IP
TLE -—,ﬁlf S DEA 7 ) Deiete e Clchange [ Amdition
HAE NAME
Thomas F. Petway, w
SIREETADOESS | 5011 Gate Parkway Ste 150 STREE] ADORESS
urv-st2P | Jacksonville, Florida 32256 ary.st-z
e — . 0 peietr me [Dcrnge [ Aadition
g NAME
SIRES) ADORESS | — e =~ Fomoacosss |- - - - _
ry-si-Ip OTY-ST. 2P
e o O Deiete 13 Dchangy [ Addition
NAME NANE
STREE] ADDRESS STREE] ADDRESS
ary-shze ory-ST- P
TE O Duigte TILE [ change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ooy si-2p oY -5i- 1P
WLE O oeles THLE O change [ Addition
NAE NANE
SINEET ADDPESS STREET ADORESS
CiTY-SI-27 [Fia X

11. | hereby certify thal the information supplied with this filing does not qualiy for
indicated on this report is try, acgurata and that my signal b
limited liability cormpany T

BT of U’USZ‘W
SIGNATURE: / -

SIGNATURE ANTF TYPED OH PRINTED MAME OF SXINING IE#.. @A AZL O REPAESENTATIVE [+ ] Dwytarw Phone ¢

exemption stated in Saction 119.07{3)i}, Florida Statutes. | turther certify that the information
legat effect as if made under oath; that | am a managing membaer or manager of Ihe
raguired by Chapter 808, Florida Statutas.




