2004 LIMITED LIABILITY COMPANY

REINSTATEMENT LE@
. ¥ - [ S
DOCUMENT ¥ M03000002539 = =4
1. Entity Name
THI ADVANTAGE DME, LLC ol PH : 22
| Qs A -
[ JE
Principal Place of Business Mailing Address ECDETAR\’ E F\_TOP%\\B b\
4660 TRINDLE ROAD, SUITE 103 4660 TRINDLE ROAD, SUITE 103 ALL F\ g5t
CAMP HILL, PA 17011 CAMP HILL, PA 17011 TA
e o 0 0 A B
9 30 Ridoelowok. Rd 930 Rudaciorook Rd
Suite, Apt. #, elc. Suite, Apt. #, efc.” 10292004 REIN-LLC CR2E101 (6/04) l l l:)/
éty & State City & State 4. FEI Number Appliad For}
Da ks, M) Sdoarb , M0 20-0081357 Not Aplicatic
Country 7 Coun o : $5.00 additional
5. Certificate of Status Desired O h
&nss» LA 21153 U3 Fes Required
6. Name and Address of Gurrent Roglstered Agent = 7. Name and Address of New Reglstered Agent
Name
|~NRAI-SERVICES,- INC: -~ — — - - — - e ——
526 E. PARK AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
_ City FL I Zip Code
8. The above named enlity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Flofida. 1 am familiar with, and accept
the obligations of registered agent. 3 . Z«/
1 [P )& -0
SIGNATLURE S‘q;munl,,{,:od ar printed name of registered agard Bnd itk f appicable. (NOTE:; Hagi: d Agent sign requined wiy instating) DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TOLE MGR Delete TILE- :;6—& Change (O] Addition
NAME MISITANO, ANTHONY F ‘ﬂ HAME - 6((16“ ex;;\n m
STREET ADORESS | 4660 TRINDLE ROAD, SUITE 103 STREET ADORESS %y) R dsy ook
onv-stzp | CAMP HILL, PA 17011 CTY-51-28 arkﬁ Y0 SIS
TME MGR F\Deleie TME F Change [ Addition
NAE MACLEAN, LISA NAE MQJI SA M)aflé\;\)
STREETADORESS | 4660 TRINDLE ROAD, SUITE 103 STREET ADDRESS ld Q.bﬂ)‘-\k-
ov-Si7P | CAMP HILL, PA 17011 oTY-§1-2P rl@, mO 2053 =t
TWLE MGR | Delele me Change [ Addition
NAME BARNHILL, JEFFREY A ﬂ NAME ’Eonald Lﬂfd
STREETADORESS | 4660 TRINDLE ROAD, SUITE 103 STREET ADDRESS oo m
ore-sT-ZP | CAMP HILL, PA 17011 CImY-ST-2P f 0 2159
Fome. — < |- - ~Ooeee CMME_ — ... [ crange [ Aadition -
N ke SOo0042524202
STREET ADDRESS STREET ADORESS VEANS/04-~01050--015 #1850, (10
CITY-ST-2IP CIry-si-2IP
e [ Delers e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st-ar . Nl
e 0 betete e éi' o mwn
NAME NAME
STREET ADDRESS . STREET ADORESS =
CITY-ST-2iP CITY-S§F-ZIP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)), Florida Statutes. | further cbnnfth‘ the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am a managing member or manager of the
fimited liabifity company or th er or trustes empowered 1o exectte this report as required by Chapter 608, Florida Slalules
i’
SIGNATURE: Al [d U’I oy o115
SIGNATURE ARD TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER. MANAGER, 0R AUTHDRZED REPRESENTATIVE Daytime Phore ¢

o nOU ADANY oA A



