2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000036780

1. Enlity Name

THAKA, LLC

Principal Place of Business

1480 JEWEL BOX AVENUE
B&é\PLES FL 34102

Maiing Address

1490 JEWEL BOX AVENUE

NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt #, etc.

FILED

Apr 14,2006 08:00 AN
Secretary of State

LT

ist MOORE CR2E083 {10/05)
City & State City & Staie 4. FEI Number T Applied For
06' 1 7 1 2596 ] Mot Annlir‘ql’;ﬁ
Ze Cauntry i Courry 5. Cortficate of Stawss Desred (] 9200 Addidonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o - Name ’ oo

FOSTH ACCOUNTING, P.A.
501 GOODLETTE RD N

STE D-304
NAPLES FL 34102

Strest Address (P.C. Box Number is Not Accepiabie)

Cily

FL Zip Code

8. The above named eniity submis this statement for e purpose of changing is registered office or registered agert, or Both, in the Stfte of Florida. 1 am fariiliar with, and acoeg

the obiigations of registered agent.

SIGNATURE z .
Sgnatiste, lyped or panted aame of tegsterad agent and tile i applicable {NOTE Registered Agent signature requlred when fetelating) LAt
PRI £ e s PR i R R SRS —
FLE NOW”’ FEE 1] $50.00
Make Chetk Payab!e to Florida Department o? State
- Due By May 1 2006 o
9, MANAGING MEMBE’RS!MANAGERS 0. ADDITIONS JCHANGES
TinE MGRM 3 Delete THE [CIChange O A=
NAME CHIP HARRIS PA NAME N
n
STHEET ADDACSS | BB 5TH AVENUE § STREET AGDRESS " _![f i 5“55""3 Sk
OTE-SLZP INAPLES FL 34102 ClY-5T-7P 142808 -50050-018 B0, DU
riLe 7 getets mE ) Change [ A
NAME NAME
STREET ADDRESS F STREFT ABDRESS
CITY-ST. 2P CITY-51- 7P
THIE 7 Delete T Dlohege ~ Sas
KAMEL NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-28 ClTy.S1-7p
TLE 07 Deiere [ T3 Crange Ll
NAME NAME
STRETT ADDRESS STAEET ADDALSS
CiTY-57-71P CITY-ST-2I1P
TILE (3 seiete e Clchange  [Jac=:
NANE HANE
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CIFY-51- 2P
TLE B 7 Delele TTLE CIchange [T aa
NAME r NAME
STREET ADDRESS STRCET ADBRLSS
CiTy-ST-ZiP CiTY-S1- 21

1. hercby certify that the information suppued with this fling does not qualify for the exemptions contained in Section 119, Ficiida Statules. | fusther certily that the 7 Huuuudum
wdicated ¢n this report 18 true and accurate and that my Signafure shall have the same legal effect as if made under cath, that | am a managing member or manager of i
fimited liabiity company or the receiver or trustee empowered 1o exacula this report as reguired by Chapler 808, Florida Statutes.

SIGNATURE:

Lt iy

a

SIGNATURE AND TYPED O PAINTED NAME OF SIENING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE

Dale Daylime Prone ¥




