FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000014468 04-06-2006 90297 031 ****50,00
1. Entity Name
THIRA VENTURES, LLC
Principal Place of Business Mailing Address
50 SURF SONG LANE 50 SURF SONG LANE
BOX 101 (OFFICE A) OFFICE A (BOX 101)
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
Suite, Apt. #, etc. Suite, Apt. #, atc,
P 03272006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE| Number Applied For
20-1351870 Not Applicable
Zi 1 Count "
s Country ap ountry 5. Certificate of Status Desired [m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSANGC, MARIA A
50 SURF SONG LANE Straet Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550
City FL ‘ Zip Code
8. Tha abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if apphcabile, (NOTE: Regastered Agent signaiure requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Detets TITLE [ Change ] Addilion
NAME SASSANOC, MARIA A NAME
STREET ADDRESS | 50 SURF SONG LANE, OFFICE A (BOX 101) STREET ADDRESS
CITY-8T-2IF MIRAMAR BEACH, FL 32550 CITY-§7-21P
TITLE [T Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
me  _ 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-S7-2ap CITY-ST-ZP
TILE [ Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Detete TITLE [ ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
11, Fhereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 118, Flerida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legat offact as il made under cath; that | am a managing membar or manager of tha
limited liabifity com wiver or trusteggmpowerad 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATUR MD 21} SA S5A00- Pagsiycsr 7/ 3/ 2 &
81 OR PRINTED MAME BF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORLLED REPRESENTATIVE Batn Daytime Phone #




