FILED
2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002175 02-15-2005 90048 005 ****50.00
1. Entity Name
THI OF FLORIDA, LLC
Principal Place of Business Mailing Address
930 RIDGEBROOK RD. 930 RIDGEBROOK RD. i
SPARKS, MD 21152 SPARKS, MD 21152 2 0 ﬂ 1 0796
e s N RRCE TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Che-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
20-0042083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent -

-Nafna-
NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped o printed name of registered agent and titke if applicable {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

]

o

5 MANAGING MEMBERS /MANAGERS 1. T ADDITIONS/CHANGES

TITLE MGR ] belete e [ Changz [ Addition
NAME BENNETT, W. BRADLEY NAME

STREET ADORESS § 930 RIDGEBROOK RD. STREET ADDRESS

CITY-ST-2P SPARKS, MD 21152 CITY-ST-2P

TMLE MGR . O pelete TTLE [ Change [ Adcition
NAME WARLOW, MELISSA NAME

STREET ADDRESS | 930 RIDGEBROOK RD. STREET ADDRESS

CITY-ST-2P SPARKS, MD 21152 X ’ CITY-ST-ZP

TMLE MGR NDelete e Moz, O Change mAddition
NAME LORD, RONALD NAME Fulchine . Mar : '

STREET ADDRES§ 930 RIDGEBROOK RD. STREET ADDAESS CBO Rudqe,ﬁrodt

CITY-sT-2P ~ - | SPARKS, MD 21152 . - - ] cv-sr-zp Sparks. M0 253

TITLE ‘ O Delete TILE ) Cichenge [ Addilion
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-DP CITY-ST-21P

TITLE [ pelete TIMLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27 CITY-$T-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accuraigsand that my signature shall have the same legal effect ag it made under path; that | am a managing member or manager of the
limited Hability company or the recej ustea empowerad to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L-{1-05 S10-77% 1176

SIGNATURE AND FYPED OR PRINTED NAME OF MAGER, OR AUT AEPHESENTATIVE Dae Daytime Phone ¢




