FILED
2004 LINITED LIABILITY COMPANY May 13,2004 8:00 am

Secretary of State
DOCUMENT # L03000008450
1. Entity Name 04-26-2004 90061 Q30 ****50.00
THRUST SPEAR, LLC “‘
Principal Place of Business = T Mailing Address . .
3235, GLEN ARVEN'AVE.GH- 2.8/, 2235 GLEN ARVEN AVE. JaUUb]1U8
TEMI?I:E TERRACE FL 33617 _ L%MPLE TERRACE FL. 33817
2. Principal Place of Business L. 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC83 (11/03)
City & Stale City & State 4. FEl Number i Appliad For
0 & "/ (/ S’ /, ;2_(/?(0 Not Applicable
ap o Country Zp . Country S, Certficate of Slatus Desired [ gese'ggqﬁ;‘ima'
— 6. N;.r;\;;.d‘ﬁdnﬁ;_o.f Current Registared Agent —'7. Name and Address of New Registered Agent- . - .|
Name
'7 o %géNSERéEEEm-'RASgNAVE. — L. ,_;_ --Straet Addrass (.P.‘()-.Box Nw;nber i; Not A;:cep;ablej_ =
TEMPLE TERRACE FL 33617
City ' . FL I Zip Code-

B. Tho abiove named entity submits this slatement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Sigratura. typad Or prictad narme of DATE
9. ADDITIONS / CHANGES
TmE MGRM : 3 Getete e OdCtange [ Addition
NAME JOINER, BERTHA G RAME
STREET ADORESS | 323 S, GLEN ARVEN AVE. STREET ADDRESS
ciy-sr-27  [TEMPLE TERRACE FL 33617 CITY-ST-2P
TE ‘[ Delets Lt DIctange £ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CHY-ST-2P CITY-51- 2P
TIE : ’ Ooser | me ‘ T Othage 3 Addition
NAME NANE
~ STREET ADDRESS ™| = 7 >t e . o e e =~ STREEY ADDRESS - = — = ——— e e — - —— - -
CITY-ST-2P ' o Rewvesrwe [ L ——— T
TME i [ celew TME O Change [ Additicn
NAME NAME
STREEY ADORESS . STREET ADDRESS
CITY-ST-2P CY-ST-2¢0
THLE 7 Deiete THE ) D crenge [ Adition
NWE - NAME
STREET ADDRESS STREEY ADORESS
GAY-ST-1# ' CIFY.St- 2
e U] Detete e Clcrange (] Addtion
NAME- . . . .. - . MAME . D e—
STREET ADORESS STREET ADDRESS
cry-sr-2e CITY-$T-2IP Ve

11, 1 hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certily that tha information
indicated on this report is true and accurate and that my signature shall have the same lepal sffect as il made under oath; that | am a managing member or manager of the

limited liabiity company of the receiver o trustee enfpowered tfjexecute this report as required by Chapter 608, Florida Statutes.
-
.
SIGNATURE; /Wi ko AL o 913-98903350

mmmm&oﬁamﬁummm.mmnammnm [ Daytma Prone #

v

XS




