2005 LIMITED LIABILITY COMPANY

ANNUAL REPORY

DOCUMENT # L01000011529

1. Entity Name
R.J. THAYER CONSULTING, L.L.C.

Principal Place of Business

6611 FALCONSGATE AVE.
DAVIE, FL 33331

Mailing Address

DAVIE, FL 33331

6617 FALCONSGATE AVE

2. Principal Piace of Businass 3, Mailing Address

Suite. Apt. #, 8iC. Suite, Apl. &, etc.

FILED
« May 12,2005 8:00 am
Secretary of State

04-20-2005 90032 Q32 ****50.00

JUUbUbLE

A R0

‘ 04132005  Chg-LLC CR2E083 (10/03)
City & State .-'“ City & State 4, FEI Number Applied For
i 656-1120611 Not Appticabie
ap Country . e Country 8. Cortilicate of Status Desired O ggggq ::::“"“"
Lo 6. Name and Mdreu' of Current Registered Agent 7. Namas and Ad. ©f New Registered Agent
S e LT Nama _
{<THAYER,; ROBERT. J- _t e e e e e e e — - e e e e
6611 FALCONSGATE AVE. Streat Adaress (P.O. Box Number is Not Acceplable)
DAVIE, FL 33331 .
. o City FL | ZpCo%

the abligations af registored agenl. 5=

SIGNATURE e

8, Tha ebove namad entity submits this stalement for lha purpose 6l changing its registerad office or regisiered agent, or both, in the Stale of Flarida. | am familiar with, and accept

Sicnature. typed or prinied neme of regestered sgent snd inte ¥ aopicable.

(NOTE: Registeiad AQent BOnatire retarsd wheen rmngtaing) DATE

Filing Foo Is $50.00

Make check payable to

limitad kability company of 18 lecgjvar

indicated on this raport is true_gnd accurate and that my signature shall have the sama legal etfect as if made under oath; that | am a managing rmember or managar of tha
I arad to axecute Lhis report a3 required by Chapter 808, Florida Slatutes.

Due by May 1, 2005 Florida Departmeant of State

9. MANAGING MEMBERS | MANAGEAS 10. ADDITIONS /CHANGES

tme MGRM O Detetr TNE Ocrange [ Acdition

MAME THAYER, ROBERT J HAME

STREETADORESS | FALCONSGATE AVE. SIREET ADORESS

Gty -S3- 19 DAVIE, FL 33331 CIY-S1-2P

TILE [ Deets TE [ Charge [ Addition

NAME NAME

STREEF ADDRESS STREET ADDFESS

oY -57-2 CITY-ST-2IP

TLE [ Celete TIlE O Cange [ Addition '

RAME HAME

STREET ADDRESS STREET ADDRESS

Qry-ST- 7P CIFY-$1-2P

ime O3 Detets e O Ctange (] Addition.
* NAME : - ’ HAME

STREET ADORESS STREET ADORESS

CATY-SF- 2P CITY-$T-2P

IITI;E 1 Detetz TE [Jchange [ Addition

NAME NAME

STRZET ADDRESS STREET ATORESS

CIfy.$1- 2 crry-§1-29

TME 3 Deprs me [ Change [ Adtition

NAME NAME

STHEET ADORESS STREET ADDRESS

CTY-57-2P CIfy-51- 1P

11. | hereby certily that the information supplied with this filing does not gualify for the axemption sialed in Section 119.07{3)(i), Alorida Siatutes. | further canity tha the inlormation

4

SIGNATU“I:I“E:

YUNE AnD TVRED OR llmfn uﬁr SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

6’/7 05 Isupss ses
e Dutytarot P #




