FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNumMENT # LO6000033797 (03-28-2008 90169 002 ***]138.75
. Entity Name
LHS TARPON HOLDINGS, LLC
Principal Place of Business Mailing Address ! UUUATI IV
117 FREDERICK STREET 117 FREDERICK STREET
HANCVER, PA 17331 HANOVER, PA 17331
PSS PO ST IR A TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1287048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg.ggqmmonan
6. Namo and Address of Curront Registared Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The abowve named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatre, Typed or printed name of regisiered agen and titke if applicabla. (NOTE: Reglstered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS@ . .-- Make check payableto — - . .
After May 1 2008 Fee will be $538.75 Florida Department of State
9. L. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete I MLE [J Change [ Addition
NAME HOAR, KATHRYN S NAME
STREET ADDAESS | 117 FREDERICK STREET STREET ADDRESS
CITY-ST-2P HANOVER, PA 17331 CITY-ST-2IP
e MGR ﬁﬁgm TME [EYC =N ﬂChanga 1 Addition
NAME LUNN, HEATHER S NAME Heat s Lonn
STREET ADDRESS | 6733 LAKESHORE DRIVE STREETADORESS | 1o\ (LA WSk mnims o T RD
cy-st-ap | DALLAS, TX 75214 Cre-ST-2P [ Loy vk v f.p,q T
TITLE MGR O Delete TMLE [J Change ] Addilion
NAME SHEPPARD, THOMAS H NAME
STREET ADDRESS | 117 FREDERICK STREET STREET ADDRESS
CAY-ST-2IP HANOVER, PA 17331 CITY-ST- 2P
TIMLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TMLE O pelete ALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT AQDAESS
CITY-ST-ZP CITY-ST-2IP
THLE O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 thé receiver or trustee empowered to execute this re s required by Chapter 608, Florida Statutes.

SIGNATURE < 323208 EImE TR MRy
nm’ﬁmoa mm:nn?f_or mw,:ﬁsm MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone 4




