2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L01000013562

1. Entity Name

THANKS-AND KEPPI ENTERPRISES;-LIC- = --

Principal Piace of Business

6708 N UNIVERSITY DR.

Mailing Address

5372 NW 89th AVE

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90116 031 ****50.00

TAMARAC, FL. 33321 SUNRISE, FL. 33351 2406276
Suite, Apl. ¥, etc. Suite, Apt. #, efc. MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEf Number Applied For
65-1130391 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired (| gi'ggq l'fi“rj:;ﬁo”a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEBRA A.H. MYERS
Street Address (P.0O. Box Number is Not Acceptable)
5372 NW 89th AVE. B
SUNRISE, FL. 33351
City * Zip Code

FL

& The above named entity- submits-this staterent for the purpose of changing its registered office or registered agent, ar both; in the State of-Florida. -| am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typed or prirted name of registered agent and titla it required when renstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MEMBER [ Detete TTE T Cchange [ Addition
RAME . DEBRA A.H. MYERS NAME i : : -
STREET ADDRESS | . 537 2 NW 89th AVE STREET ADDRESS
G-STAP L QIINRTSE, FL. 33351 cmy-s1-2¢
TITLE MGRM 3 Detete TITLE [ Chznge [ Addition
e THANKS STEPHEN MYERS Nabg . -
P OMER| 5372 NW 89th AVE. ST HOORSS .
SUNRISE, FL. 33351 '
Tme o 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-s1- 7P CAY-ST-2P
me - 13 Detete _TE . » : o [Change . [] Adafion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZP
L 3 Detete TTE {]Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21%
TE 3 Detete TILE [ Change [ Addition
NAME NAME - . ——
STREET ADDRESS STREET ADDRESS
CmY-ST-7F . CITY-ST-2IP

1. { hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member or manager of the
limited liabilitly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\
Ab o

SIGNATURE AND

'ﬂe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

o




