2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

ng)NLaJMENT # 102000016345 Secretary of State
. En me
THACKER CONSULTING. LLC I 03-25-2005 90132 034 ****50.00
Principal Place of Business Mailing Address
225 LIND AVE. 225 LIND AVE. .
KISSIMMEE FL 34744 KISSIMMEE FL 34744 Lo e Y.
2. Principal Place of Business 3. Mailing Address .lllnlﬂl I I“Ihll\"“m llh ml “Ill I“I"m!lm\ I“Illmlll‘
Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Mumber Applied For
g5 —08316,026 FAPPHEABEE Not Applicable
dp Country ap Couniry 5. Certificate of Status Desired O ?i'ggqa?::hnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name N
;;'ISAE:'E]EDRA}\(IQTHLEEN S Straet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE

Signature, typed of prnted name ¢f regisiered agent and tiks 4 applicable (NOTE' Registared Agant signalure requiad when reinstating) DATE

9. MANAGING MEMBERS { MANAGERS l 10, ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE 7 change [T Addition
NAME THACKER, KATHLEEN S NAME
STREET ADDRESS | 225 LIND AVE. STREET ADDRESS
CIiY-Si-2IP KISSIMMEE FL 34744 CITY-S1-2IP
TILE 1 Delete une (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-57-7P
TITLE O3 pelete TIILE [ change  [T] Addition
NAME - T e - NAME - . B
_ SIREET ADDRESS . STREET ADORESS
CTY-SI-2P Naoavsrze |0 - T — 7T e
TITLE O Detete I [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-21P CITY-§7-2P
TILE [ Dotets TITLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
city-st-21p CITY-57- 2P
LE _‘ [ Oeleta THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowerad to execulgthis report as required by Chapter 608, Florida Statutes.
SIGNATURE:% B b S 3230 5 o7 fyw—f/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERTOR AUTHORIZED REPRESENTATIVE Dais Davime Phone ¥




