2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000012361

1. Entity Name

T2H HOLDINGS LLC

Principal Flace of Business

9018 SHENENDOAH CIRCLE
NAPLES, FL 34112

Mailing Addrass

9018 SHENENDOAH CIRCLE
NAPLES, FL 34112

3 Principal Place of Busingss - No P.O. Box #

Secretary of State

01-16-2008 90080 020 ***143.75

60001307

T

T 3. Mailing Address
Suita, Apt. #, etc. Suita, Apt. #, etc. 01112008 Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
8) /7£/ o230 Not Applicable
Zp Country Zip Couniry 5. Certificate of Statws Desired Sese ggq lﬁ:ﬂ;i'lional
6. Name and Address of Current Refjistorad Agent 7. Name and Address of New Reglstared Agent
Name .
“HURTADO JOANTC JR: T T ) — i
9018 SHENENDOAH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112 p
City F L Zip Code

&, The. abwe‘ﬁ-lamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obl—banms of registered agen.

SIGNATURE
_) Signature, typed of prnted name of registered agent anc Lite f apphicable.

(NOTE: Registared Agent signature réquired when rendtatng)

DATE

\'--
v

. FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

" Make check payable to
Flonda Depanment of State

o

¥ Lo w [

e

F

N

L
Ee g

9. ST MANAGING MEMBERSIMANAGEHS S -10. ~ - rEm ‘ ADDIT!ONSICHANGES

TME 1-'} iMGR . o Deleta Ao o I ' v o2 [JClange {3 Addilion
S HURTADO,JOHNLJR TN e T I oY

STREET ADDF& 9018 SHENENDOAH CIRCLE STREET ADDAESS

Ciy-sT-2P | NAPLES, FL 34112 CITY-5T-P

FITLE - O oelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY:57-2IP

AILE £ Deleze TME CdcChange [ Aodition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP — CITY-§T-2P _ \

TALE & cmeafer o7 © o - . J— 1 Deiete- -- TiTLE ~ e —— == — =~ [JChange [JAddifion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

e ] Deleta TITLE O change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P .

TME 0 Delete TITLE [ Change T Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CTY-ST-2P e CiTY-57-2P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information | «
—indicated on this report is 1vue and accurale and that my signaturé shall have the same legal effect as it made under oath; that | am a: managlng member of manager of the-
mpoweaed to execute this repos as required by Chapter 608, Florida Statutes.

//ﬂ/M 239 A?77 7874

_limited liability company or the 1

%

s;GN'AfQBNié:

ivar or trust

/

ED OR pyhﬂzn m’-e OF SIGNING MANAGING MEM

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dam Daytme Phone #




