* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. .
DOCUMENT # Lo1000013305 May 13, 2005 08:00 AM
1. Entity Name Secretary of State
THIES FAMILY LLC I
Principal Place of Bus]heés — _ R I\_A-ajliﬁg Address )
THE ADMIRAL BUILDING | THE ADMIRAL BUILDING
1645 SE 3RD COURT, SUITE 214 1645 SE 3RD COURT, SUITE 214
2. Principal Place of Busingss 3. Mailing Address o
Suite, Apt #, elc, o T Suite, Apt. #, etc, 15t MOORE CR2E083 (10/08)
City & State S City & State 4, FE! Number Applied For
65-1153040 Naot Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S o ) Name
THIES, WILLIAM F SR, -
THE ADMIRAL BUILDING Sireet Address (P,Q Box Number is Not Acceptable)
1645 SE 3RD COURT, SUITE 214
DEERFIELD BEACH FL 33441
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE . . E— _ — - -
Signeturd, [YRad of DM NaTR of ragisterad agant and tak: # applcable TNDTE Fegislased Agant signalae 1eqiirsd when 1ginglahng) DATE
- — rry——
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 Delete ik [] Change  [C] Addition
NAE THIES, WILLIAM F SR, HAKE
STREEY ADDRESS | 1645 SE 3RD COURT, SUITE 214 STRFET ADDRESS
CITY-S7-2IP DEERFIELD BEACH FL 33441 DTy -SE-7P
TITLE ' 1 pegete niLE D change [ addition
HAME AN UNDOOGSESSE
haints
STREET ADDRESS SIREL T ADDRISS T 23T A -
o o0 05/13705-80003-004 50.00
L - - 3 celete I [] Ghange [ Addition
NAME NAME
STRECT ADDRESS B STRECT ADDRESS
GITY-3T. 71 g orsear
TALE - O Delete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREETANDRESS
Ciry-si-ae Cify-SI- 2P
THE o ) O Delete T [J Change T Addition
NAME NAME
STREET ADDRESS STARET ADNRESS
CIrY-57-1p C13Y-81. 2P
TILE - - T Delete TITLE [T Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
iy 1. 2ip CTY-51- 2P
11. | hereby certlfy that the information sup plied with this fi fllng does not qualify for the exemptnon ‘stated in Section 119. 07 (3101, Florida Statutes. 1 further certify that the information
ingicatad on this report |s true and aceu te and that my signature shall have the same legal effect as If made under oath, that | am a managing mamber or manager of the
lirnited liability company orfhe receiver ghirustee etmpowarad to execute this report as required by Chapter 608, Florida Statutes.
WILLIAM F. THIES 5/9/05  954-571-5116
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, ‘or AUYHORIZED REPRESENTATIVE Qate Davtirma Phene #




