FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L00000013782 04-25-2005 90094 007 ****50.00

1. Entity Name

THINKING MACHINES, LLC.

Principal Place of Business R Mailing Address “UUIJUJ ‘i
500 AUSTRALIAN AVENUE SO. 500 AUSTRALIAN AVENUE S0. -

STE. 120 STE. 120

WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401

T A

| ”‘"j | o : E ' o . f‘_ﬁ'.,f -+ i} 03142005No Chg-LLC - CR2E083 {10/03)
- DO-NOT WRITE IN THIS' SPACE - s Appled For
| - B ISR S 65-1060147 Not Applicable

o trea e . "1 5. Certificate of Status Desired a $5.00 Additional
e . N P . Fee Required

6. Name and Address of Current Reglstered Agent

E
AR

RHODES, PAUL A N NRITE.
500 AUSTRALIAN AVENUE SO., SUITE 110 S DO NOT WRITE :
WEST PALM BEACH, FL 33401 I IN THIS SPACE i

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Signature, typed or printed name of regisiered ageni and title if applicable. (NCTE: Registerad Agent signature requlred when reinstaiing} OATE

Fillng Fee is $50.00

Due by May 1, 2005
9. ) ".MANAGING MEMBERS/MANAGERS AP <¢ .o . TR
TILE MGRM Caeo. T
NAME RHODES, PAUL B e o S -

STREETADDRESS { 500 AUSTRALIAN AVE. S, #120
CITY-8T-2IP WEST PALM BEACH, FL 33401

TITLE S ol

NAME : . -

STAEET ADDRESS

CAY-ST-2P

e Ce T A

NAME

. *: 'DONOT WRITE .

NAME
STREET ADDRESS T o
CITy-S1-2IP . [

1 ¢ INTHIS SPACE

TInE

NAME

STREET ADDRESS
Cry-s7-2IP

TITLE . T
NAME '
STREET ADDRESS

T
CITY-§7-2P .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. [ further certity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowéred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V Cos U Y-1008 lesHo0

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING MANAG!NG MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phans #




