2006 LIMITED LIABILITY COMPANY
= *ANNUAL REPORT

FILED
DOCUMENT # L04000042588 SECRETARY OF STATE
1. Entity Name CORF
TDH TAMPICO, LLC DIVISION OF CORFPORATIONS
06 SEP 1, AM 9:59
Principal Place of Business Mailing Address
1104 N. COLLIER BLVD. 1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T R ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AEEEERReR. J0 - 1AM Not Applicable
Zip Country zp Country S. Certificate of Status Desirec ] geseggq L':g‘;u""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

GREUSEL, JAMIE B ESQ.

1104 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City F L Zip Code

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

SIGNATURE
. . S . Typed of prined name of registerad agent and bie if AppECADIe. {NOTE: Registared Agert signature required when reinstating} - ] © o DATE, ° B
e, i " [ L S |
Filing Fee ls $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 1. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ cChange [ Addition
NAME HOFFMAN, THOMAS G NAME
STREET ADDRESS | 1104 N. COLLIER BLVD. STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 GITY-ST-7P
TILE O betete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271P o CITY-ST-2P ) _ .
TMLE D Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CHY-ST-TIP
TLE 3 oelele THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CHY-§T-7P
i O Detete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-29

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai etfect as if rmade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' G-14-2¢

IGNATURE Audfwen% PR NAME OF MEMBER, 2, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




