FILED

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

DOCUMENT # L05000028021 01-30-2006 90152 034 ****50.00
1. Entity Name ' e
TIHA, LLC : . -
Principal Flace of Business Mailing Address
2576 WILKINSON CIRCLE 2516 WILKINSON CIRCLE
SARASQOTA, FL 34231 SARASOTA, FL. 34231
e g ARG T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4, FEN Number Applied For
éEO o 35 37 f 5 ‘7 Not Applicable
Zip Country e Country 5. Cenlificale of Status Desirad [ gesa-ggql‘;f:;“"“a'
6. Name and Address of Current Raglstered Agont 7. Name and Address of New Registered Agent
Name
TILLIS, FRANKW JR.
3277 FRUITVILLE ROAD Street Addrass (P.O. Box Number is Not Acceptabte)
UNITF
SARASOTA, FL 34237
City FL I Zip Code

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

SIGNATURE
Sigy

nadure, typedof printed name of ragisterad agent and titke il appiicable. (NDTE: Aeqgistered Agent signatwe required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. " MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TILE [ Change  [J Addition
NAME TILLIS, FRANK W JR. NAME
STREET ADDRESS | 2516 WILKINSON CIRCLE STREET ADORESS
CITY-ST-29P SARASOTA, FL 34231 CIFY-ST-2P
TINE MGR 3 vetete TME [ Change (T Aadition
NAME HARDESTY, RALPHE . NAME
STREET ADDHRESS | 2524 WILKINSON CIRCLE STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE O pelate TILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
— — R T™ i - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cify-st-np
TTLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 petere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - : : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

L

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repost 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 compa the receiver or trustes empowered Jp executa this report as required by Chapter 608, Florida Statutes.
. /ol Fravk W (13 how, 94%-
SIGNATURE: ] /o 7 4o avly’ H |¢$ :Fyv 01 {13 [0y JH-3(5-S
SIGNATURE AHD TYPED Of PRINTED NAME OF BIGNIN ING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oaytime Phone ¥

It




