FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000038400 03-30-2006 90193 033 ****50.00
1. Entity Name
THE T206H COMPANY, LLC
Principal Place of Business Mailing Address . . ““i ‘ Qv
5011 GATE PARKWAY STE. 150 50171 GATE PARKWAY STE. 150 . \ L
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 o Lo
e S RGO A ER AL
Suite, Apt. #, etc. Sulie, Apt. #, etc. 01302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4., FEI Number . Applied For
13-42809869 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ gi-gglgf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILAM HOWARD NICANDRI DEES & GILLAM, P.A,
20 NORTH LAURA STREET STE. 2500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202 ’AO@ N‘ Lwa 8._ #goo |
Las 1] ) ™ TJackonville FL | %3102

y gubmity the statement for the purnﬁse of changina’is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G. Mantoward Pesidont 2.3:-0p

8. The above nal
the obligationf of r

SIGNATURE
nature, Typed o p el nadhe of registered agen and tle if applicable. W‘E Registered Agent signaiura requred when renstating)

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME c 3 Delete TITLE “JChange ] Addition
NAME PETWAY, THOMAS F 1l NAME
STREET ADDRESS | 5011 GATE PARKWAY STE 150 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32256 CIry-S1-21P
TILE P 1 pelete TITLE —JChange ] Addition
NAME PETWAY, THOMAS F IV NAME
STREET ADDRESS | 5011 GATE PARKWAY STE 150 STREET ADDRESS
CITY-SI-2IF JACKSONVILLE, FL 32256 crry-s7-7ip
TItE 7] Delete TITLE T Change ) Adailion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-$F-ZP
e 1 Delewe TILE ] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-51-2IP
TALE 1 Detete TILE I Change  _ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-5T-2IP
TITLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repont is true 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
limited liability company or the receiv xecute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: /74 22w Gef-A%- *ol

SIGNATURE }46: TVPeh mwﬂr?( NAME gF SIENING u%mi MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong §




