FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000108393 01-29-2007 90147 025 ****35.00
1. Entity Name
THA, LLC
o -

Principal Place of Business Mailing Accress .
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT 8
CLEARWATER, Ft 33767 CLEARWATER, FL 33767
e A0 W

Suite, Apt. #, elc. Suite, ApL #, efc. 01112007 Chg-LLC CR2E083 (12/06)

City & State Cily & Siaie 4. FEI Number Applied For

20-3924602 Not Applicable
< Gounity ap Couniry S. Certificate of Stalus Desired % Eese'ggqﬁf:;"‘ma'
8. Name and Addross of Curront Registered Agent 7. Namo and Address of New Registered Agent
Name
FLYNN, THOMAS F _
5186 LAKEVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)
UNIT 8
CLEARWATER, FL 33756
City FL Zip Code

B, The above named entity submiis inis siatement for she purpose of changing its registered office of registerea agent, or boih, in the State of Florida, | am familiar with, and accept
the abligations of registereg agent.

SKENATURE

Signanse, typed or Sonted name ¢f regstered agent and L § apphcanle, {NOTE: Registerec Agent mgnature required when rersiang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O celee TITLE [ cnange [ Acdition
NAME FLYNN, THOMAS F NAME
STAEET ADDRESS | 516 LAKEVIEW ROAD UNIT 8 STREET ADDACSS
CITY-ST-2P CLEARWATER, FL. 33756 CITy-S1-a7
TLE 1 Delete TLE VP [ Change ﬁAnmtiOn
HAME NAME Flynn, Kevin T
STRECT ADORESS sHEETADRESS | 516 Lakeview Road,Unit 8
oiry-S1-2¢ Evs-2® | Clearwater, FL 33756
TLE O velete TLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S7-2p LITY-ST-ZP
TTLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TILE ] Detete e [O Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-51-2P STY-ST-29
TILE [ potete TTLE O Crange (] Aagition
NAME NAME
STREET ADDRESS STREET ADDAFSS
oITY-SF-1P Ty -ST-2P

11. ! hereby certify that the information suppliec with this filing coes not qualily for the examplions contained in Chapter 119, Foriga Statutes. | further certity that the informatian
Incicated on this report is irue ana accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the

limited fiability company or = rustee empowered (o execute this report as requireg by Chapler 608, Florica Stalutes.
SIGNATURE: 7N }Jin T Flynn,vp 1/15/2007  727-449-1182

SIGNATURE 4ND TYPED OR PRINTED NAMECE SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phane ¥




