2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000006272

1. Entity Name

LIVING THIN, L.L.C.

Principal Place of Business

100 CENTRAL AVE
UNIT 1017
SARASOTA, FL 34236

Mailing Address

ENOBRRAA TR
paisnizilididdies

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

305 W. Chesapeake Ave.

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90273 027 ****50.00

60017448

AT

Suite L-14 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
; Towson, MD NOT APPLICABLE Not Applicable
Zip Country 2 figoa Country §. Certificate of Status Desired O fese-geoqur:ciimna]
6. Name and Address of Currant Registsred Agent 7. Name and A of New Reg d Agent
Name
MITCHELL, DAVID M
1890 MAIN ST #700 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 ¢
City FL | Zip Coce

3

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered agent.

SIGNATURE

Signature, typad o printad name of regestersd agant and title 1f applicabla.

(NOTE: Registarsd Agant signature raquired whan rainstating) DATE

Fillng Fee is $50.00
Dua by May 1, 2007

Make check payable to
Florida Department of State

9. s

MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE [} change [ Aditian
NAME GOLDMAN, SYLVIA M NAME
STREET ADDRESS | 100 CENTRAL AVE STE 1017 STREET ADDRESS
CIY- ST- 2P SARASOTA, FL 34236 CITY-ST-2P
TITLE 3 Delete TmEe D change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-§T- 2P
TIME [] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE [ Detete TME [Jchange [ Adition
HAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIME 7 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-79 CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Hﬂ”@%ﬂvia M. Goldman

.
N

SIGNATURE: X (e /L

2/14/07 941-951=0040

SIONATURE AND iv%‘f)n PRINTE

F SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayuma Phone #

+ .



