. W

FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000091667 01-22-2007 90150 013 ****50.00

1. Entity Name

TUHAYE HOLDINGS, LLC

Principal Place of Business Mailing Address . i

412 EAST HILLSBORO BOULEVARD P.0. BOX 163 8 000 456 4

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33443

S T AN AONER MR w0
Suite, Apt. #, atc., Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3972195 Not Applicable
ap Country Zip Country 5. Certilicale of Status Oesired O Ei'ggn':?:;"‘mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENNACHIQ, DENNIS

412 EAST HILLSBORO BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

. City FL L Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiors of registered agent.
e

SIGNATURE
ure., Typed or printed name of registered agent and tite if applicable (NOTE: Ragistered Agent signalure required when reinstalng) DATE
Filing Fee is %$50.00 C - Make check payable o -
D_u:gy May 1, 2007 Florida Department of State
9. . - - MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR.M O oelete TILE [ Change {7 Addition
NAME PENNACHIO, DENNIS NAME
STREET ADDRESS | 412 EAST HILLSBORO BOULEVARD STREET ACDRESS
cmy-s1-7° | DEERFIELD BEACH, FL 33441 CITY-$1-21P
TITLE MGRM O Delete TTLE [ Change [ Acdition
NAME T PALACINO, RICHARD A NAME
STREET ADDRESS { 412 EAST HILLSBORO BOULEVARD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CRY-ST-2IP
LE MGRM [ Delete TILE [J Change [ Addition
NAME PALACINO, JANET E NAME
STREET ADDRESS | 412 EAST HILLSBORO BOULEVARD STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33341 CITY-ST-2P
MLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GiTY-57-2IP
e O Dslete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowered to execute this repart as required by Chapter 508, Florida Statutes.

SIGNATURE: (__ A dins Popesiro r7fo7

OR PRIE'{EB NAME OF SIGHING MANAGING MEMBER, EAN.AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




