_. FILED
A N ANNUAL REPORT Y Jan 14, 2005 8:00 am

DOCUMENT # L04000008990 Secretary of State

1. Entity Name i . o 14 Kok K
THUMBS U.P\HOIzDleG,Sv LLC 01-14-2005 90036 022 55.00

. P L

i oL ms

"Principal Piace of Busiigss ™, Mailing Address

807 SEABREEZEBLVD. 801 SEABREEZE BLVD.
FT. LAUDERDALE; FL.:33316 FT. LAUDERDALE, FL 33316

it e s g

2. Pincipal Piace o Business. 3. Malling Adress H“WI I“ Ilml‘m "““lm "“”lm II‘IH'”NWI"‘ “]II‘ m ““

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & Siate. - - City & State 4. FEI Number . |- [Appigd For
20~ 063385 9 £ | Not Applicable
e Country Zp Cauntry 5. Certificate of Status Desired ?i'gguﬁ‘rje‘?""a'
] 6. Name and Address of Current Registered Agent - 7. Name and Address of Neﬁ Regl d Agent
Name _ N
"MORGAN, WALTER L ESQ. : : - :
315 N.E. THIRD AVENUE, #200 . Street Address (P.O. Box Number is NotAcce?table} e o
FT. LAUDERDALE, FL 33301 - — -
City | Zip Code
FL [ZpC% |

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with) and steept
the cbligations of registered agent. wes Loy

SIGNATURE
L S\_gnmre. yped or printed name of registered agent and tits if applicacie. (NOTE: Registerad Agsnt signaturs raguired when rainstating)
T T T e - . . . R o P T
. - T NI ‘ o — -%'.:
Filing Fee is $50.00 © - 4. s., Makecheck payableto | ¢« -
L vy Due by, May 1, 2005 A Florida Department of State -
S £ , et Leen : Pt o E e
8. . o RS MANAGING MEMBERS / MANAGERS 10. - . ADDITIONS/CHANGES .
WE™ ] MGRM™ - —— - O belete me - ' L Crange: L] Additon
NAME WAXENBERG, JEROME HAME
STREET ADDRESS | 801 SEABREEZE BLVD. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33316 CITY-ST-2F
TmE : .. [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-71P
TITLE O pelate 1nE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P_ - - ~ e JOmv-sTzR ] ) )
e [ Delete 11113 (dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete TILE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
TITLE { Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

/ //4)/ AV LA WA Y T

SIGNATURE AND YQE 3 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phono #




