FILED
2006 LIMITED LB Y SOMPANY Jun 07,2006 08:00 AM

DOCUMENT # L04000054969 Secretary of State

«[ 1, Entity Name

TAHLLC

Principel Place of Business Mailing Address

1327 FRANK WHITEMAN BLVD. 1327 FRANK WHITEMAN BLVD.
NAPLES, FL 34103 US NAPLES, FL 34103  US

AR R SR

4

, ’ 06012006 No Chg-LLC CR2E083 (11/05)
o i ;;.:);i 'i 4, FE| Numbar Applied For
ity ;sﬂgip; i i. ‘,;gj 34-2026179 Not Applicabla

O $5.00 Additional

5. Cartificate of Status Dasired Fee Raqulred

F' W m;‘i?” ) 'i ?;i‘ o ;f. T Ezéi, migziggz i?{i L ; ;
5 . i
i g R B ,’?‘ me o r!‘,.ﬂ m:uii ifii”

x.“ by §§ g ’ig,
S zu fégzaﬁ E.?lzsz;: Ii

§ ]

‘5 MR}
R s
E;: ‘ g !

R
s

6 Narna and Addrnsl of Currnnt Rugislernd Agent

E 'm' ﬁ;i?ii !‘

HARDMAN, TIMOTHY A PRES. : :"’5«i =.:“" L
1327 FRANK WHITEMAN BLVD. : Q; -}:‘%3’: : ""Dwoi Nz,,oir:!,-""‘WRITE“ [ﬂ ot
PLES, FL 34103 i ' R R 3
g % IN _TH!S S ki by
R TR l"“

, : o I
..,N-ﬁ@ 5!3 <A ¥ i dr 'w ig,‘w‘i ! ll

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

SIGNATURE

Signature, lyped or printed name of registersd agent and bile if appkcabhs. (NOTE" Regisilared Agant signatura raquired when re:ngtating) DATE

Fillng Fee is $50.00
Duo by May 1, 2008

9. _ MANAGING MEMBERS/MANAGERS If’;-.z"u‘&n""*-ﬁ"' e T b g

TILE MGR o i el e o e ﬁgs

NavE HARDMAN, TIMOTHY A Mt i b S e B

STREET ADDRESS | 1327 FRANK WHITEMAN BLVD. . ll:};’m ,._!;;,1‘;’55&1.' i".,ﬁ ]a‘ ’@?‘“5. i ;-‘”Q ¥ *!“ ¥
CTv-ST-2¢ | NAPLES, FL 34103 AL TR MR -!‘ln TN R ) ,%;53“”;‘"4 e ':: i ‘,,{,; ;
—- b I ‘ 135.4 HUE&LELEQI?%%@%,E i;:;gs gm;. i
Wi e “;"Ep-hir"g“ ﬂm;;mg'f%gg“ st -4
STREET ARDRESS s ’sé'?gé% e ':‘3"“55‘1145355 A ’ﬁyi‘*géég’?fé? ﬁgi %g[w?i;niﬁimiwg o
Y525 Ry i zfsfw{ i iﬁigg,{ié gq SR MR ‘E‘is ‘.
TILE Wt 7 . g o
NAME ,

STREET ADDRESS

CITY-ST-2IP

TMLE

NAME

STREET ADDRESS

CITY-51-2IF

TILE

NAME .
STREE? ADDRESS "

City-s1-21P '

.{ EEH"‘ E"KEI“ ‘r ’5(

TILE | g
!‘Hu u};‘.‘
RAME T
STREET ADDRESS e "
iy
ciry-s1-2¢ v:h"rﬁl. TR iy o

11. | haraby certity that the information suppliad with this filing does nat qualify for the examptions contained in Chapter 119, Floruda Sxalules | lunher cemry that the |nformat|on
indicated on this report is trus 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 tha
limited liability company or the receivar or trusiee empowered to exacute this report as reguired by Chapter 608, Flarida Statutes,

SIGNATURE: ’ﬁ«; 7 /évzm/é«.a-\ &/ 06 R3 P L H9-55) 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




