FILED

2005 LIMITED LIABILITY COMPA Feb 23, 2005 8:00 am
I INNUAL REPORT - ANY Secretary of State

02-23-2005 90158 041 ****50.00

DOCUMENT # M03000002659
1. Entity Name
TMH, LLC
Principal Place of Business Mailing Address .
1515 E. WOODFIELD ROAD, 2ND FLOOR 1515 E. WOODFIELD ROAD, 2ND FLOOR 200 l 51 60
SCHAUMBLURG, IL 60173 SCHAUMBURG, IL 60173
T T I GHACR D WO RCACHE R

Suite, Apt. #, etc. Suite, Apt. #, stc. 02152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
- — - - ) ) T APPLIED FOR T |Not Applicable

ap Country Zp Country §. Certificata ot Status Desired a §5.00 A.dditional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named emity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed neme af registered agent and litks il apphcabla, {NOTE: Reg:starad Agent signature required when reinstabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR 1 Delete TIMLE [ Change [ Addition
NAME ABINANTI, T. MICHAEL, NAME
STREET ADDRESS | 266 PARK DRIVE STREET ADDRESS
CITY-ST-2IP PALATINE, IL 60067 CITY-§T-2IP
TME O Delete TTLE [Tl Change (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
me <7 T © O pelete e ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TINLE [T Detete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Dealete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE O oetete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

. | hereby cenlify that the information supph ith this filing does not qu lify for tha exemption stated in Saction 118.07(3}(i}. Florida Statutes. | further certify that the infarmation
indicated on this report is trua an urate and that my signat have the same legal etfect as if made undes oath; that | am a managing member or manager of the
limited liability co. te this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE:

BIGNATUREAND TYPED OR PRINTED NAME OF SIGHING WANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone #




