2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000120975
1. Entity Name
TMH IMPROVEMENTS, LLC

Principal Place of Business Mailing Address
5820 TOWN BAY DR #312
BOCA RATON, FLL 33486

5820 TOWN BAY DR #312
BOCA RATON, FL 33486

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90014 021 ****55.00

AR S

- Cyme -
Suita, Apt. #, atc. 4 Suite, Apt. #, elc. 04122006  Chg-LLC CR2E083 (11/05)
City & State ! " City & State 4. FEl Number Applied For
Coen Hd ~1T71003 54 Not Applicabla
4P ; Country Zp Country 5. Cortificate of Status Desired ™ Eg'ggq m‘l"“"'
8. Name and Address of Current Registerad Agent 7. Nanw end Add of New R d Agent
- Name
HOGAN, THOMAS
5820 TOWN BAY DR #312 Street Address (P.O. Box Number is Not Acceptable)
-BOCA RATON, F{ 33486
. City I Zip Code
2" FL

8. The above nametﬂ;#m'ty submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.
ps

SIGNATURE -0
Sigrature, typad or prinked nare of negisiarsd a0 snd tike I AppBcabe. {NOTE: Raghterad AQi #iriurs roquired when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Du:%y May 1, 2006 Florida Department of State
(Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
FME MGR [ Deteta TME CIcrange [ Acdition
HAME HOGAN, THOMAS HAME
STREET ADDRESS | 5820 TOWN BAY DR #312 STREET ADDRESS
cmy-sT-Z2P | BOCA RATON, FL 33486 CATY-ST-2IP
TME [ petete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-Si-ap CIFY-ST-21P
TME [ Delete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-Sr-0p CITY-S1-2IP
mE {1 Dotete ut: O3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-5T-21P
T [ Detete it [ crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
THLE O delets TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T7-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall hava the same
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

.

_TIL
SIGNATURE: =

legat effect as if made under oath; that | am a managing member or manager of the

Tkomﬁ uoﬂkt\

SIGNATURE AND TYPED OR PRINTED NAKE @@um MANAGING MEMBET, MANAGER, OR AUTHOALIID REPRESENTATIVE

H- \2-0(: (5)30-5772

Daytirs Phone ¥




