FILED

<2007 LIMITED LIABILITY COMPANY « Apr 30,2007 8:00 am

ANNUAL REPORT * ecretary of State

DOCUMENT # L05000110275 04-12-2007 90181 004 ****50.00
1. Entity Name
TRH, LLC
Principal Place of Business Mailing Address o -
819 GARDEN CLUB DRIVE 819 GARDEN CLUB DRIVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
R BT AR R R A

Suite, Apt. ¥, elc. Suite, Apl. ¥, elc. 02232007 Chg-LLC CR2E083 (12/06)

City & Siate City & Stalg 4. FEI Number Applied For

APPLIED FOR .5 [~ Q5 083 Tnot Appicania
Ze Country Zp Country 8. Cortificate of Status Dasired  [] F‘i-gmﬂm'
6. Mame and Address of Current Regintered Agent 7. Kame snd Address of New Reg Agent
duWdy S Narre
RUB!N HALLOWAY TERRY H
819 GARDEN CLUB DR Street Address {P.O. Box Number ig Not Acceptabie)
PANAMA CITY, FL 32401
City FL [ Zip Code

8. The abova named entity submits this staternent fcr Ihe purpose of changing #s regisiered office or registared agent, or both, in the Slate of Floida. | am familiar with, and accept
tra obligations of registered agant. -

SIGNATURE

Sigratuica, typae CF Prinkad rarvs of AN & Wom & (NOTE . Fgetbeid Agunl g recumed when rersiswg) DATE

" Filing Feo is $50.00 " Make check payable to
Dus by May 1, 2007 o Fiorida Department of State
on ;
9. MANAGING MEMBERS / MANAGERS - 10, ADDITIONS /CHANGES
e MGR Ooeer .. | e [ change [ Acdition
NALE RUBIN-HOLLOWAY, TERRY I
STREET ADCRESS | 819 GARDEN CLUB DRIVE STREET ADORESS
cny-51-2 PANAMA CITY, FL 32401 CTY.ST- TP
TE O Detete e [ Change  {T] Agdition
NAME NAME.
STREET ADORESS STREET ADDRESS
Y- S1- 2P city-ST-29
NILE [ Deetz e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
coy-st-o» CITY-ST-7P
time O peee WHE O crange {7 Adcition
NAME MAME
STREET ADORESS STREET ADDRESS
cily-ST-2P crY-S1-7°
nne O Deters T [OJctange [T Acdition
HNAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-3 ciry-S1-29
TmE 3 Oclete TILE CTcrange [ Mddition
NAME C NAME
STREET ADDRESS STREET ADDRESS
Cery-S7- B9 CmY-57-2P

11. | haraby certily thal the inlormation supplied with thie filing doas not quality lor the exemplions contalned in Chapter 119, Florida Statutes, | tunhar corlity that tha information
Indicated on this repon is 'e and accwas and that my signaturs shall nave the same ‘egal offect as it made under oath: thal | am a managing member or manager of the
limitad illability company or the rocaeiver o1 rustee empowered to axocule this report as required by Chaptor 808. Florida Siatutes.

SIGNATURE; “en : Gw‘\/ 49/a7

AND TYRED DR P WANE 140 MANAODED ATWVE [} " { L4 Divtiny Prone #




A—

AITACHNENT

et

mIRSDEPARTMENT OF THE TREASURY 3%0&/‘1?

« 000081

INTERNAL REVENUE SERVICE
P,0. BOX 9003

HOLTSVILLE Ny 11742—90031:;_—_ LOF)'OCD“ Og?—%g o6 thic notice: 05-04-21

/qyg' Employer Identification Number
51-0577555
d
\\X’L Form: SS-4&

Number of this notice: CP 57!

For assistance vou may call us
1-800-829-4933

8 :
PANAMA CITY FL 32401

IF YOU WRITE, ATTACH THE
S : _STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applving for an Emplover Identification Numbér (EIN). We assignec
vou EIN 51-05775585. This EIN will identify your business account, tax returns, and
documznfs, even if you have no emplovees. Please keep this notice in your permanent
records. -

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use wvour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in you
account or even cause you to be assigned more than one EIN. If .the information
isn't correct as shown above, please correct it using tear off stub from thie notice
and return it to us so we can correct your account.

Based on the information from you or your representative, yvou must file the
following form(s) by the date(s) shown. ‘

Form 1065 05/01/2006 .

After our review of your information, we have determined that vou are delinquent
for the tax period(s) dating as far back as 2005. Please file vour return(s) by
05-19-2006. Penalties and interest will continue te accumulate from the due date of
the return(s) until it is filed. If you were not in business or did not hire any
employees for the tax _peariod(s) in question, please-file -the-return(s) showing vou
have no liabilities. If vou need tax forms, you can call 1-B00-829-3676 or vou can
download the forms from the IRS Web site at www.irs.gov.

© If you have questiongaboTt the form(s) oF  the dueg dates(s) shown;~you-can call
or write to us at the phone number or address at the top of the first page of this
letter. I¥ vou need help in determining what vour tax vear is, see Publication 536,
Accaunting Periods and Methods, available at your local IRS office or you can downlo:
this Publication from our Web site at www.irs, gov

We assigned vou a tax classification based on information obained from you or
yvour representative. It is not a legal determination of your tax classification,
and is not binding on the IRS. If you want a legal determination on your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue.) .




