2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT O1viEER: 5 LEL
. FX nt -~ :J’ .
DOCUMENT #104000042588 s
1. Entity Name
TDH TAMPICO, LLC
Principal Place of Businass Mailing Address
1104 N, COLLIER BLVD. 1104 N. COLLIER BLVD. )
MARCO ISLAND, FL 34145 MARCO {SLAND, fL 34145 N\
s = g N AR M
Suite, Apt. #, at¢. Suite, Apt. #, efc. 01032005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country S. Certificate of Status Desired ] $5.00 acditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GREUSEL, JAMIE B ESQ.
1104 N, COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regiaterec agent and tithe it applicable. (NCTE: Registarea Agent slynature required when reinstating) DATE

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
e MGR 2 Delete TIME O change .-@-nddiiinn
NAME HOFFMAN, TRACIE D KAME FVFM"” Tiomas &.
STREET ADDRESS | 1104 N. COLLIER BLVD. STREETADDRESS | // @ A CO// ez [ cg

v
cav-s1-zp | MARCO ISLAND, FL 34145 ciny-st-zp Mhhccp /[ S/ L 2% 4 , = 4
TITLE O oeletz THLE 4 cnange [ Addition
NAME NAME e ) O T | e - 1 4!
- A o J l

STREET ADDRESS STREET ADDRESS 1 iy :Iﬂ, ;.l-:’_—n}.i:iq_ 4] "“"ﬂ B g ‘ | I:”]
CIry-ST-2IP CITY-ST-2IP - -
TITLE 3 elete ME . [ Change E] Addition
NAME NAME [J
STREET ADDRESS STREET ADDRESS ﬁ% id‘f.}\) h zﬂ. U L—:L\: JL._‘L U _;l @S
CITY-ST-ZIP CITY-5T-2IP
TITLE O3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-ZP
TN [T Detete TIME [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S3-2Ip CiTy-51-21P

d with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further centify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowaered o execule this repoet as required by Chapler 608, Florida Statutes.

11. i hareby certity that the information sup,
indicated on this report is true and a
lirnited tiability company or the recej

SIGNATURE: __ . 2i/2¢/05

BIGNATURE AND TYPED Ol ‘OR AUTHORIZED REPRESENTATIVE

Daylima Phone ¢




