2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 05, 2007 08:00 AM

DOCUMENT # 1.05000028021 e . Secretary of State
1. Entity Name
TIHA, LLC
Principal Place of Business Mailing Address
2516 WILKINSON CIRCLE 2516 WILKINSON CIRCLE
SARASOTA, FL 34231 SARASOTA, FL 34231
— WKL R
) . ‘ ' . N 01042007 No Chg-LLC CR2E083 (11/05)
) Do NOT WRITE IN THIS SPACE : .| 4 FEINumber Applied For
‘. S - . . e . , ", R 20-2537157 Not Applicable
B ) 5. Certilicate ol Stalus Desired O gef;.ggqa?:;lional

6. Name and Address of Current Registered Agent

3277 FRUITVILLE ROAD - DO NOT WRITE
SARASOTA, FL 34237 N THIS SPACE

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

SIGNATURE

Signature, typed of pintad nama ol registerea ageni and ntle if applicable {NOTE. Regisierea Agen! signalure required when remnsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TILLIS, FRANK W JR.

STREET ADORESS | 2516 WILKINSCN CIRCLE
CITy-ST-ZP SARASOTA. FL 34231

T MGR HOODORSEE0R

NANE HARDESTY, RALPH E - 02./14,/07-B0053-008 50,00
STREET ADDRESS | 2524 WILKINSON CIRCLE
on-s-zp | SARASOTA, FL 34231

TMLE
NAME

e s " DO NOT WRITE

- IN-THIS SPACE

NAME
STAEET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
Ciry-sT-2IP

11. | hereby certify that the informaton supphed with this filng does not quality for the exemptions conlained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true anc accurate and that my signaturey shall have the same legal effect as i made under oalh; that + am a managing member or manager of the
limited liabiity compagy o the receiver or trustee erppowered to plecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | dand W, iy Franie W, T s, J-";.e 1}4}07 9 Y- 345511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAth MEMBER, OR AUTHORIZED REPRESENTATIVE / Daytime Phore ¥
¥




