FILED

Apr 17,2006 8:00 am
2006 LIMITER LIABIL Ty GOMPANY cerefary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000042774 04-17-2006 90050 003 50.00
1. Entity Name
THIS, LLC
Principal Place of Business Mailing Address
410 SOUTH ARMENIA AVENUE 410 SOUTH ARMENIA AVENUE
935 935
TAMPA, FL 33609 TAMPA, FL 33609
e ST LTI A
o1 S Rooacsy Byve ol D, Neward Pue
Suite, Apt. #, etc. Suite, Apt. #, etc.
04092006 Chg-LLC CR2E083 (11/05)
10l ~ oM (g - B4 °
__City & State City & State 4. FEI Number Applied For
lom PQ v l-- -TC:Lm (‘Da 3y L. - a1 (Oq —I 50 Not Applicable
3%@0 TR Country 3?2"{';0(0 -3, Cz”)""% _5. Certificale of Status Desired. [ ?eseggq ol
6. Name and Addraeas of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name .
FRANTZ, KEITH Yroatz  Keitn
RMENI Street Address (P.O. Box Number is Not Acceptable)
gég SOUTH ARMENIA AVENUE Yt AL AAR S BUE
TAMPA, FL 33608 te ¥ \Ole = oM,
City Zip Code
Tosnmo FL |33mm_-&‘_-i]3_

8. The above named entity submits this statement for the purpose o!(changing its regislered oh'ice):r registertd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmTUHEM g ;7/1/1417' KEITH TRANTZ Yialol

Signature, typad or printed name of registered agﬁ and title  apphcable {NOTE: Ragisiared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
- ¥
'
9. 3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR LTl [ Delete TITLE tne R [B’Chanoe 3 Addition
NAME -FRANTZ, KEITH NAME TRANT L, KE 1 TY
STREET ADOFESS | 4 1B SOUTH ARMENIA AVENUE STREETADDRESS | YDy S, OWBRY AVE DTE + \olo- 34
CITY-S1-21F TAMPA, FLL 33602 CITY-ST-2IP TAMPR , YL 29 po e - a‘-\"l ‘3)
TILE T belete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIILE 7 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-21P CIfY-51-21P
TIiLE O detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIF CIFY-ST-ZiP
TITLE O pelere TITLE [ Change [ Aduition
NAME NAME
STAEET ADDRESS SIREET ADDHESS
CITY-§7-21P CITY-SI-2IP
TITLE [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 5 7 E 4 o 13- -S43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| ING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




