2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # L06000059788 04-12-2007 90178 008 ****55 00
1. Entity Name
THM, LLC
Principat Place ol Business Mailing Addrass b UU ') DALY
1701 A1A 1701 A1A
SUITE 102 SUITE 102
VERO BEACH, FL 32963 US VERQ BEACH, FL 32963  US
R R R NUERIHGAMOIA AR
Suite, Apl. #, eic Suite, Apt. #, alc. 04052007 Chg-LLC CR2ED83 (12706)
Cily & Siate City & State 4. FEI Number Applied For
2D = 51003 o Apphcatie
Zip Country Zp Country 5. Certilicate of Staius Desired Fi.ggq.i:‘edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAN, LISAE
1701 A1A Steel Address (P C. Box Number is Nol Accepiable)
SUITE 102

VERQO BEACH, FL 32963

City Zip Code

FL

8. The above named entily submils this statemanit for the purpose of changing its registered office or registered agenl, or hoth, in the State of Florida. | am familiar with, and accept

the obligations ol regislered agent,

SIGNATURE

Signature. lyped Of mnled name Gt regisiered agenl A bile d appkcadie

(NOTE Registersd Agunt signalure required when rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detete TIILE [T] Change  [Z] Aadition
Nkt LAZAN, LISA E NAME

STAEET ADDRESS | 1151 INDIAN MOUND TRAIL STRELT ADURESS

CIlY-Si-2P VERQ BEACH, FL 32963 CITY- S1- 21

{HI%3 MGRM 1 Delete I1iLE [0 thange  [J Acdilion
HAME SPAGNOLA-HILLS, MARY M MAME

SIREET ADDRESS | 6005 CITRUS AVENUE SIREET ADDRESS

City-sT-2IP FT. PIERCE, FL 34982 CITY-S1-21P

TME ~ U Delete TIILE [ change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

ciy St P CITY-S1 21

e 1 pelgte TILE {1 Change (T Addition
MAME HAME

SIHEET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-SI-ZIP

SHES 1 Delete TILE [ Change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-§1-2ip CITY-ST-2IP

TILE O oelete I [ change [ Addition
MAME NAME :

SIAEET ADDRESS SIREET ADDRESS

Ciry.S1-2P CITY-S1- 7P

1. Inergby certily that the nlormaiion supplied with this liling does nol qualily for the exempations conlainea in Chapter 118, Flonda Statules. | turther certify thal the information

indicaled on this report s rue and accurata and that my signature shall have the same legal eflect as it made under oath; that | am a managing mermber or manager of the
imited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE;W Lise £ . Lazav

d-5-07  TII2-23)- 5831

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daviere Prone ¥




