2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY OF STATE

DOCUMENT # 105000121398 DIVISIGH OF CORPORATIONS
1. Entity Name
THB ENTERPRISES, L.L.C.
06 NOV -7 PH L: 4O
Principal Place of Business Mailing Address
651 E. TARPON AVE, 651 E. TARPON AVE.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T S LNV R AN
Suite. Apt. #, efc. Sutte. Apt. 4. elc. 10272006 REIN-LLG GR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Certilicate of Slatus Dasired O $5.00 Additienal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BEHRMANN, TODD

651 E. TARPON AVE. Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

/’ City FL | Zip Code

8. The above named entit
the cbligations of regi

ubrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
agent.

SIGNATURE ~
&gnaf typed or prntdfiame of registered agen: and nile if apphcanee [NGTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 1 Delete me 4 . [ Change [ Addition
NAME BEHRMANN, HEIDI J NAVE SIS ] = g S
STREET ADDRESS | 651 E. TARPON AVE. STREET ADDRESS PLATAOB--01056 010 #3150, 0
CITy-st-2IP TARPON SPRINGS, FL 34689 CITY-SI1-2P
Nicé MGR O Delete TILE [J] Change [ Addition
NAME BEHRMANN, TODD S NAME
STREETADDRESS | 651 E. TARPON AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST1-2IP CIrY-ST-2IP
TILE [ petete 1e [ change  [] Acdllion
NAME NAME
STREET ADORESS SIREET ADDRESS
CY-5T-2IP CITY-ST-7IP
TILE [ pelete TITLE [J Change [ Addition
NAME 7 NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIIY-5T-ZP
TILE [ petete THLE [Ochange O Addition
NAME NAME Liad P 3
STREET ADDRESS STREET ADORESS ﬁEg Ng E ! .im
4
cy-81-21P CIY-51-2iP

11. | hereby certify that the information supple with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and a rate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the repefver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE_ =

SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




