FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State

nggy ENT # L050001 06384 05-01-2006 90059 Q36 ****50.00
TROH, LLC
Principal Place of Business Mailing Address p
10859 EMERALD COAST PARKWAY 10859 EMERALD COAST PARKWAY £UU3ue09
SUITE 4-430 SUITE 4-430
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
s e s OO L GER U

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04212006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appiied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [J ?g ggq Addiional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agant
. Name
MCNEESE, RICHARD S
36468 EMERALD COAST PARKWAY Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1201 )
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
.mgmmdmwwmmim, {NOTE: Registarad Agant signatire required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Duo May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 Delete TMLE [ Change [ Addition
NAME JONES, CHRISTOPHER R HAME
STREET ADDRESS | 10859 EMERALD COAST PARKWAY, 4-430 STREET ADDRESS
CITY-ST-7IP MIRAMAR BEACH, FI. 32550 CiTY-S1-2IP
TME [ Deete THE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST.7P
TITLE O Delete e [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP CmY-ST-2P
TME 3 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ity -ST-2IP
TITE [ Delete TALE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TF ya CIry-S1-2P

11: | hereby certify that the information supotied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or trusteg,

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signatre shall have the same legal effect as if made under oath; that § am a managing member or manager of the
tp execute this report as required by Chapter 608, Florida Statu‘l

SIGNATURE:

wmmm%wwmw.mmmmmmnm Dete Deytima Phone #

/ ]



