2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 102000021982

1. Entily Name

THALLYS, L.L.C.

Principal Place of Business

1150 NORTH 35TH AVENUE, SUITE 205
HOLLYWOOD FL 33021

Mailing Address

1150 NORTH 35TH AVENUE, SUITE 205
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED

Apr 26,2004 8:00 am

l

ecretary of State

04-26-2004 90061 033 ****50.00

[

|

[l

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
52-2375662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7 "BEHAR, LARRY J P.A.
888 SE THIRD AVENUE, SUITE #400

FORT LAUDERDALE FL 33316

- SR it e

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, yped or priried name of registerad agent and tite # appheable. (NOTE: Ragistered Agant signature required whan rsinstating) DATE

8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM [T Delete TITCE [J Change  [] Addition

NAME LEJEUNE, ALEXANDER NAME

STREET ADDRESS | 1150 N 35 AVENLUE #205 STREET ADORESS

CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-ST-2F

TITLE MGRM [ Delete TLE [JChange  [] Addition

NAME KRIEGER, REGINE NAME

STREET ADDRESS | 1150 N 35 AVENUE #205 STREET ADDRESS |

Or-sTZP [HOLLYWOOD FL 33021 CITY-5T-2IP

TITLE 1 Delete TILE [Ocharge ] Addition

NAME NAME ] e -
TSWmEETADDRESS| 0 T et o T T ’ T T Y stReeTaboRess | T - - T -

CITY-ST-7IP CITY-ST-2IP

TLE 7 Delets TITLE [ Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-21P GITY-ST-2ip

TITLE 1 Delete TITLE 3 Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% | CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 liabitity company

SIGNATURE: ﬁ CAue

euver r Wpo ered t

RecinE KRigz Bt

cute this report as required by Chapter 608, Florida Statutes.

3/‘3 ol 3% 7% FX0

SIGNATURE ArlD PED OR PRINTED NAME DFQGI*NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ale Dayyme Phone #




