2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L02000032306

1. Entity Name

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90221 026 ***143.75

B THENC THEN G, LL.C.

Principal Place of Business ) Mailing Address
PO-BOX-1825~ 212 | AL 20 Rd 2121 NW 30 RD DUURLI4D
BOCA RATON, FL -33429- BOCA RATON, FI. 33431
R ACTARYNETR TRR
l 03202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE —
: 06-1669835 Not Appiicable

" ‘ $5.00 Additional
5. Certlficate of Status Desired O Fee Required

§. Name and Address of Currerﬁ Reglistered Agent - . T B i -

DO NOT WRITE
IN THIS SPACE

SCHNORR, BONNIE KAY
11 NORTH J STREET
LAKE WORTH, FL 33460

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

SIGNATURE
Signahyre, lypad or printed nama ol registerad agent and ite if applicabla. {NOTE: Registered Agent aignature raquited when reingtaling) - DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAWE SCHNORR, BONNIE KAY
stmeT oovess p-g-Boxte2s— 22| 740 30t 4.

CIFY-ST-ZP BOCA RATON, FL 33420- 384 3]
TLE

NAME

STREET ADGRESS
GITY-5T-2P

TITLE - -
NAME

s DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
<< FITY-ST-2P

TITLE

NAME

ATREET ADDRESS
CITY -5T- 2P

TITLE

NAME

STREET ADDRESS
CHY-§1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and, accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the
limited liahility company cr the

I
ver or trustee empowered 19 execute this report as required by Chapter 608, Florida Statutes. _Z /
— % /%/gg 2 7/- 720

SIGNATURE: _

B M’vb:n 0O PRINTEN NAME - aExaLIA IS AR AIMTUADIZED PEDDCECMT A TIVE

e e



