2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # L0O2000033719

Secretary of State

1. Entity Name :
TEN THOUSAND GALLONS, LLC

N"I;Ilng Address

1350 NORTH OCEAN BOULEVARD
POMPANO BEACH, FL 33062

Principal Place of Business

1350 NORTH OCEAN BOULEVARD
POMPANO BEACH, FL 33062

—————1 UM A e

. o I 01212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE £, FE| Number Applied For
Coo e o - e 14-1871771 Not Applicabls
5. Certificate of Status Desired §5-°° Addlional
ee Raequired -

6. Name and Address of Current Registered Agent

WEISMAN, DAVID
2021 TYLER STREET ~
HOLLYWOQOCD, FL 33020

__ _DO NOT WRITE
—=IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, typed of printed name of ragisterad agert and tilé H applicable, {NOTE. Régisterad Agent signature raguired whan rainstaling)

Filin
Due

Fes is $50.00
y May 1, 2005

9.

MANAGING MEMBERS/MANAGERS
MGR -
MINKIN, CAROL H
4405 WOODFIELD BLVD.
BOCA RATON, FL 33434

TITLE

NAME

STREET ADDAESS
CITY-ST- 2iZ

LOCO S

_ UDOON21 4150
02/03,/05-80101

-007 BR.0

MGR

MINKIN, JOSHUA

4405 WOODFIELD BLVD.
BOCA RATON, FL. 33434

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

RAME

STREET ADDRESS
CTy-57-70P

DO NOT WRITE

TILE

NAME

STREET ADGRESS
CiTY-51- 2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Cry-S§T-21Ip

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

11. | hereby cerﬁg that the informatian supplied with this filing does not qualify for the exemp;ﬁon stated hSeciibn 112.07(3){D, 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 oath; that | am a managing membet or manager of the

limited liability compan: to execute this report as reduired by Chapter 608, Florlda Statutes.
oL i 1 [31oT

the receiver or rustee empower,

TS

SIGNATURE: _\ ﬁﬁ'Qm[ J = v,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AREPRESENTATIVE

7870 2

"Daylimg Prione ¥




