2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM

DOCUMENT # L00000000898 Secretary of State

1. Entity Name
THE THIEME FAMILY, LLC

Principal Place of Business | r-.-d;ﬁﬁg Address
4771 N. FEDERAL HIGHWAY 4771 N. FEDERAL HIGHWAY
POMPAND BEACH, FL 33064 POMPAND BEACH, FL 33064
S AR R n i
o ] . 03012005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T
. o 65-0874843 Not Applicable
' o 5, Certificate of Stais Desired 0 $5.00 addtional

Fee Required

6. Name and Address of Cumrent Registerad Agent

WICH, THOM M i 7 e e e
W:CH. TW!CH giuci?g.;\. DO NOT WR'TE

2400 E, COMMERCIAL BLVD., STE. 620
FT. LAUDERDALE, FL 33308 . o lN THIS SPACE

8. The above named entity submiits this statemant for the purpose of changing s registered office of registerad agent, or both, in The Stale of Fierida. | am familiar with, ahg acceps
the obligaticns of registered agent

SIGNATURE — - e -
Semalwe. ypad or printed aame of regrstersd agent and s 1f apploable. (HMOTE. Refiziered Agent signature required whin ¢enstting) DATE

Filing Fee is $50.00
Due by May 1, 2005

Y ' VANAGING VEMBERSIVANAGERS T~ A S A

e MGRM S I

NAME THIEME, DOUGLAS A

STRCET ADDAESS | 2881 NE 26TH PLACE UOONONA {3008

mv-§-27 | FORT LAUDERDALE, FL 33306 ) i B ' 04,20/05-80041-817 50,00
MLE MGRM - - - - e m e e e e - . e [ ——
NAE THIEME, ERIN H

STREET ADDRESS | 2881 NE 26TH PLACE
CITy-ST-28 FORT LAUDERDALE, FL 33305

TnLE N P . - CURPEE I Cre e ee e e . . e——
HAME

sz ’ DO NOT WRITE

T T | INTHIS SPACE

HAME
STREET ADDRESS
Giy-81-2p

TITLE
RAME
STREET ADDRESS - -
GiTY-81-2P

TLE - o

NARAE - -
STREET ADURESS
hv-57-2F

11. thereby certify that the information supplied with Hhis fiting dees not qualfy TorThe exemptlion staled In Section 118.07(3)()). Florida Statwies. | further certify that the Information
indicated an this seport is rue and accurate and that'my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowared ta execute this réport as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATUAE AND TYPE!

PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHONIZED REPRESENTATIVE Daytime Phone ¥




