2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000016345

1. fntity Mame

THACKER CONSULTING, LLC

FILED
Mar 27,2006 08:00 AM
Secretary of State

THACKER, KATHLEEN §
225 LIND AVE. ;
KISSIMMEE FL 34744

Principal Place of Business Maiting Addrass
225 LIND AVE. 225 LIND AVE.
e e mmﬂl m wm}lﬂ m’] mﬂ m” "m m I’l“ nm lrm HﬂII m M
2. Principal Place of Businass % 3. Maling Address
Sune. Apt. #, atc. Suie, Apl. 4, sic. 15t MOORE CRZEOE3 (10/05)
City & State City & State 4, FE! Nurnber Appﬁed_ Foy
25-0831606 Nt Appiic:
Zin Country i Caualry 5. Certificate of Stalus Desired [ ss'oo .ﬁdamonal
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
Name

Street Address (P Q. Box Number is fot Acceptable)

City

FL 7 Zip Cada

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement far the purpose of chenging s regstered office or ragistered agent, or both, in the State of Flenda. am farniliar with, and goue

Sigrrature, tppud o pemted nge of registesed agent a;sd s il spplcabre (NDTE Heu.ysraa Aqem( signanies redupred when :ens!.aung) DATE
FILE NOW!!’ FEE s Sﬁﬂ Oﬂ
Make C—heck anab!e ta Flarda Department of State

9. MANAGING MEMBERS( MANAGERS m. ADGHIONS fCHANGES )
TE ~ ImcRm 3 Deles t: {1 Crange O At
NamE THACKER, KATHLEEN § - HAME
STRCET ADGRESS {226 LIND AVE AIRLLT ADERLSS l OrdE2480
CHY-STIF  KISSIMMEE FL 34744 an-$1-2p 1NN 50 i
TRE T oetete THE O cChange  [F A&
NAME NAME
SIAEET ADDBESS STRELT ADDRESS
SUry-gT-21F CITY-35- 24P
me 3 Detore Tk T3 Change [ MEr
HAME NAMF
STREET ADBRLSS STREET ADDRESS
ST -S1-0 iy S1-21P
Toice 0 oete w1 St Cla
NAME NAME
STREET ADDNESS STREET ADDRESS
CiTY-ST- 257 CHTY-ST-21P
Lt L1 Delete nne O Change 3 Ao
HAME MAME
STREET ADDRESS SIRLE] ADDRESS
eiTY-S7- 218 CIiy-§7-29
HILE O Dotere iILE T Change [ Addition
NANE MAME
STREET AGDRESS STREE ] ADUKESS
cm ST-2P CITY-ST-4¢
11. § hereby certify that the informalan suppiied with this filing does not gualify for the exemptions camtaned m Section 118, Florida Statutes | further cerlify that the intormation

ndicaled on diis reporlis v and acauwate aad that my signeture shall have the same 1sgat sflect as 1 made under oalh; that | am a managing member of managet of the

fimiied lability company or tha aceiver or trustee empowered 1o execuie this report as required by Chagler 808, Flarida Statutes.

SIGNATURE:

b L7 §92-%s



