2007 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am

Secretary of State

DOCUMENT # L06000059762 07-02-2007 90092 (28 ****55 00
1. Entity Name
THS BUSINESS CENTER, LLC
Principal Place of Business Mailing Address TVILLIVUS
2075 INDUSTRIAL PARK ROAD 7640 INVESTMENT COURT
MULBERRY, FL 33860 US UNIT A
OWINGS, MD 20736 US
S ——_— IAEUAR Y IR FAREAL AT
/ -
Suite, Apt. #, elc. Suite, Apt. #, eic. 06142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26 - S041073 Not Applicable
Zp Couniry &p Couriry 5. Certificate of Status Desired X Eese'ggﬁ:’;;”o"a'
€ Nama'and Addriss of Current Raglstered Agem — ———7. Name and Address of New Raglstered Agent
Name

CLAYTON, TAYLOR W
2075 INDUSTRIAL PARK ROAD
MULBERRY, FL 33860

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coce

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flerida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnisd name of registered agent and hile it applicable

{MOTE Registerad Aganl signature required when rsinstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGRM 3 Deleiz TITLE [ Change [ Addition
NAME TAYLOR, CLAYTON W NAME

STREET ADDRESS | 7640 INVESTMENT COURT, UNIT A STREET 6DDRESS

oy §1.2ip OWINGS. MD 20736 CITY-S1-71P

TITLE MG-R M 1 Defete TITLE [ Change (] Addition
NAME I\IEle—A',bT G ROCE \ ‘b NAME

STREETADDRESS | {9 ¢ "|_gope STREET ADDAESS

CITY-ST-2P AAN A HAw k-.lfJ NS oB8aso CITY-§T-2P

TIMLE C \'—"O CPA I Delete TITLE [change [ Addition
NAME e M R. Yow'e NAME .

STREET ADDRESS | =2 £ &/ [ T v stoed OF ialr A STREET ADDRESS

CITY-ST-2P Oeo Mb/ MO 20736 CITY-ST-20P

TITLE [ petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 79 CHTY-ST-2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-20p

THLE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

11. | hereby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the reeejver or trustee empowered 19 te is report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /)4;.:25 287 57300 %1105

SIGNATURE AND TYPED c}a‘mm’en MAME OF SIGNING mm}l(a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE »

Date Daylime Phane #




