FILED
2006 LIMITED LIABILITY COMPANY Jun 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000077320 06-21-2006 90189 003 ****50.00

1. Entity Name

TFH COMPANIES, L.L.C.

Principal Place of Business Mailing Address
100 S. SPOOKY LANE 18161 EAST PETROLEUM DRIVE
#88B BATON ROUGE, LA 70809

SANTA ROSA BEACH, FL 32459

g Toze | NI RN

Suite, Apl. 4, etc. ite, Apt. #, .
uite, ApL. #, etc Suite, Apl. #, elc 04192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
W’ 3%# z P& MFM;%(#, PA 20-3453580 Not Applicable

L ¢ # ”
zii Country Zi Country i ) $5.00 additional
- o . iona

- y @ g }%0 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
SMITH, G. THOMAS
510 EAST ZARAGOZA S_TREE‘T Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, |1 am familiar with, and accept

the abligations of regist o 7""/ %Mg/y é - / é/ é

SIGNATURE
) u.e’wﬁd / printad -y‘nu of registered agent and uile if applicabls_ NOTE: Rogistared AQeal sipnaiurs required when reinslating) DATE
} //l{ Fe%.oo, Make check payable to
Due by May 1, 2006 - Fltorida Department of State
o x
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TITLE MGRM ” ) Delete TITLE S Thange [ Addition
NAME HARVISON, TY F NAME
STREET ADDRESS | 18161 EAST PETROLEUM DRIVE sTReet aotress | A/ XG40 LA/
cry-51-2° | BATON ROUGE, LA 70809 Cmy-St-27P A[L gg’ KA, Fe 3550
1ITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-$1-7P
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY. 57-21P
TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-ZIP
TITLE O pelete TMLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-21P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recgi irustee empowered to execule this report as required by Chapter 808, Florida Statutes.

/%ferca,« é /é ' J 25-306 2738

ED OR pnmy um?/mmne MANAZING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE Al




