FILED

2004 LIMITED LIABILITY COMPANY P Mar 12, 2004 8:00 am

ANNUAL REPORT o

DOCUMENT # L03000020802

1. Entity Name

THINK HARD ENTERPRISES, LLC

Principal Place of Business

1077 JUNE DRIVE .-
MELBOURNE, FL 32935 - _ -

Mailing Address

PO BOX 360931
MELBOURNE, FL 32936

Secretary of State

03-12-2004 90228 013 ****50.00

R A

2. Principal Place of Business 3. Mailing Address

t 107177 Jvas- Doyye,
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For

Mo lbovree ,FL £9-35129¢ 3 Not Applicable |
Zip + Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) 33-873 s : Fee Regquired
~ - 6. Name'and Address of Current Reg d Agent ~ - - ‘7. Name and Address of New Registered Agem °
Name

SLONIM, DAVIDH
1077 JUNE DRIVE
MELBOURNE, FL 32935

Street Adcress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

-

SIGNATURE

‘Signature, typed or printed name of registered agent and titke # applicabla,

(NOTE: Registerad Agent signatura required when reinstaling)

9_{/:2-_/09

DATE

0

Filing Fee is $50.00

" Make check payabiq o

© "Due by May 1, 2004 . Florlda Department of State .
5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ME | heany Vag Mamd . O pelete TILE O change [ Agdition
NAME Doerk Sloniom v NAME
SIREETADDRESS [ 197y 3 VNE LR STREET ADDRESS
CiTY-S7-2P MeELBev RN pL 10930 CITY-ST-2IP
TITLE O velete TINE O change  [J] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
THLE [ Delete TITLE {JChange  [J Addition
KAME _ HAME . ) . .
STREET ADDRESS o . B - " STREET ADDRESS | o
CiTy-§7-20 CITY-ST-2IP
TITLE [ velete TILE [T change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [J Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME 3 Delete TILE [JChange  [] Addilion
NAME NAME .
STREET ATDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforration
indicatad on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trpstes empowared to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3Ly Uo-% 71§

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/1)ov

Dats Daytime Phong ¢




