2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90149 013 ****50.00

DOCUMENT # L02000006272

1. Entity Name
LIVING THIN, L.L.C.

SUVJDYLY

Principal Place of Business Mailing Address
3447 WINDIN DRIVE 3447 WINDING DAKS DRIVE
LONGBO, Y, FL 34228 LONGBQ, L FL 34228
F P S RGN A
\co (entea\ AVE vo M ere Rord, Ste a4
st‘)e“j“\’."‘f : e‘“'\ o\ Suite, Apt. 4. atc. 02272006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number " | Applied For
SARASTTA e BudlTw MA@-‘(\ A"@ N, [ Not Apglicable
z-ip%\_‘ 126 C°:|"Ey A Zp 2.12 0 H;_ CS"_(‘:VQ 5. Certiicate of Status Desired  [] fg-geqtﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, DAVID M
29-3CUFH M AreruE-aurTEsse | 90
SARASOTA, FL 34236

Masn SZ;J Jod

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enltity Submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatwre, Iyped of prnted name of reg stered agen an ke f applicatie

{NOTE: Rogrstorad AQent sraiute (eGrwed when rensizbng)

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

Tme MGR 0 Cetete me ﬁ.cmme [ Addition
HAME GOLDMAN, SYLVIA M NAME _

STREET ADDRESS | 3447 WINDING OAKS DR. smeitanoress | VOO CESVRAL ANEIIE WXt oV
civshzP | LONGBOAT KEY, FL 34228 stz | < ARASETA T\a 3236

TME 73 oelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 cetets TIME [ change  [J Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T1-2IP CITY-5T-21P

TITLE 1 Delet TILE O change  [C] Acdition
NAME MAME

STREET ADDRESS STREEY ADORESS A

CITY-51- 1% CY-5T-2ZIP

TME [ pelete TME [ Crange [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TILE O delete TME [Jcrange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-§T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is trug and accurate and that my signature shall have the sarme fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chepter 608, Florida Statutes.

7

Ylisjol

v
SIGNATURE: 2 Wb“ A

MATURE AND T\rzn OR PRINTED n{u

OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Data Dytirria Phorra #




