FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000020802 04-20-2005 90036 027 ****50.00
1. Entity Name
THINK HARD ENTERPRISES, LLC
Principal Place of Business Mailing Address i
1077 JUNE DRIVE 1077 JUNE DRIVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
O s LA DA O
1943 TN QVES DR, 1143 TAc@ues DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202005 Chg-LLC CR2E0S3 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
meLaovlNg FuL M¢ LRaygye EL 57-3412962 Not Applicable
Zi Country Zip Country » , $5.00 Additional
n; ) Y 3.4 40 5. Certificate of Status Desired O Fon Hequirec;tmna

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

- MName . -

SLONIM, DAVID H _
1077 JUNE DRIVE Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32935

1943 Tacques DR _
Y ELgvane FL | %%

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

the obligations of registeged agent.
SIGNATURE M'\ DPANID SLOVIA FYrSrils
[gnature, yped of printed name of registered agen: and Ltle il applicable. (NOTE: Registered Agen! signature required when rainstating) rJ DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGRM [ pelete TITLE A Change [ Addition
HAME SLONIM, DAVID H ’ NAME
STREET ADDRESS | 1077 JUNE DRIVE STREET ADDRESS | JA 3 Dab-Qve s DR,
cny-s1-z2F | MELBOURNE, FL 32935 CY-ST-IP | nERBOVRIVE L 30 Yo
TINLE 73 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST1-ZIP
TE L] Detets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP e ——- e — —— CITY-ST-ZIP -_—
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP “
TILE [ oetere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME - . NAME
SIREETADDRESS | o, vromqrs - STREET ADDRESS
BIY-ST-ZP | i e o o, CITY-ST-7IP

11. | hereby 'cértlfy that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3){), Florida Statutes. | further cestify thal the information
indicaled on this report is frue and accurate and that my signature shall have the same legel effect as if made under oath; that | am & managing member or manager of the
limited Iigbility_comgany or the receiver or lrusiee empowered io execute this report as required by Chapter 608, Florida Statutes.< ~ * Ensasiioili

SIGNATURE: Q’:b VL\ ajau) 08 s -960-9US

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Date Daytirme Phone #




