FILED

2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000016142 08-30-2004 90139 030 ****50.00

1. Entity Name

THINKTHIN LLC

Principal Place of Business Mailing Address 2408206
0

16850 J0GRDAD FOBOX812163
CHRYBEEAH AL 33446 LB BIARAICNA. 33481 LB
e s R G R
16390 i frvtal
Suite, Apl. #, etc. Suite, Agt. #, et
08232004 hg-LL CR2E083 {(10/03
o "B. Bl e o
City & State Citedgtat 4, FEI Number Applied For
“‘ff)i?(,m &Aa/ ﬁ, 45-0481509 Not Applicable
Zip Country Z‘(p/‘?y _ éy? é Courtry 5. Certificate of Status Desirad O ?g'gg“‘:f:éﬁ""at
6. Name and Address of Current Registered Agant 7. Name and Add: of New Registerad Agent
Name
BLUM, BRUCE S
16370 VIA FONTANA | Street Address (P.O. Bax Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL [Zip Code

8. The above named entity submit
the obligations of registera

ose of changing its registered office or registered agent, or bath, in the State of Florida, | arp familiar with, and accept

I Ebvb,

SIGNATURE

Aug 30,2004 8:00 am

Signature, typelgr priateeTa registerad agent and lle if apalicabla, {NQTE: Registarad Agent signature reguired when reinstating) / DAIE [
Filing Fee is Make check payabie to
Due by Septegrfier 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM Nnelexe THLE [ Change [ Addition
NAME VOLUCK, PHILIP NAME
STREETADDRESS | PO BOX 812183 STREET ADDRESS
oY -31-2P BOCA RATON, FL 33481 . CITY-ST-2IP
TILE MGRM /mgm TILE [ change [ Addition
NAME BRUCE S BLUM TRUST NAME
STREETADDRESS | PO BOX 812163 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33481 CITY-ST-ZIP 7
TmE . [ petete TITLE ﬁ AL/ ,{-f/bf /#M [ Change ,mddition
NAME NAME 5 S &J
STREET ADDRESS STREET ADDRESS ﬂo e

CITY-ST-2ZP CITY-ST-2IP (\é}?a [/&ié MA

me O oetes me w{ﬂdf Pepatt V7 2y &’E ;;E 03 Accion

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE [ Delets TLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . Cy-§T-21P

TME [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP Chy-ST-2Ip

11. | hereby certify that the information syeeffEd with th)s filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report Is true ang.#€curate and jfat my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liabHity compan 76 empowered 10 execute this report as required by Chapter 608, Florida Statutes.
- Gl B/ 19908

SIGNATURE:
SIGNA

TURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phona #

v

7

/



