2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT #L04000042588

1. Entity Name
TDH TAMPICO, LLC

ecretary of State

04-04-2007 90036 014 ****50.00

Principal Place of Business

1104 N. COLLIER BLVD:.
MARCO ISLAND, FL 34145

Mailing Address
1104 N. COLLIER BLVD.

MARCO ISLAND, FL. 34145

00 2137

L ﬁIIIIIII BT

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1224967 ot Applicable
Zip Country Zip Couniry i . $5.00 addional
5. Ceniificate of Status Desired || Foe ired
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

GREUSEL. JAMIE B ESQ.

1104 N. COLLIER BLVD.

Street Address (P.0. Box Number is Not Acceptabie)

MARCO ISLAND, FL 34145

City

FL I Zip Code

.”l”
ot ll o W G

Y. T 1

SIGNATURE

g the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swrakas, typed be prolikHads ‘:-~-- d {NOTE: Regreivwed Agint mgnature requred when rewstatng)

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS | CHANGES

e MGR™ [ Desese {13 Ocheage [ Addiion
HAME HOFFMAN, THOMAS G NAME

STREET ADDARESS | 1104 N. COLUIER BLVD. STREET ADDRESS

CiTY-ST-2P MARCO ISLAND, FL 34145 CiTY-S1-2P

TILE {7 Detete LE OcCene [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-ST-2P

TITLE [ Detste TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-s1-pe

TLE 1 Detere TLE OcCtange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIY-51-2P

e 1 Dedete TLE COcrenge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-51-019

TME 3 betete TIFLE Ocrenge [ Addition
RAME NANE

STREET AQDRESS - STREET ADORESS

CITY-ST-ZIP . CITY-S1-ZIP .

11. | hereby oett
limited liability company or the receive,

SIGNATURE

" s

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on :s repart is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
red o execute this report as required by Chapter 608, Florida Statutes.

ThomA3 b. Hoffunas
(Mol AMAvagez ,2//7@7
TUSE AND TYPED UR PRINTED NANE OF welanen, OR AUTHORIZED REPRESENTATIVE Dt Deytrne Phons #




