FILED

005 8:00 am
2005 LIMITED LIABILITY COMPANY Jan 18, 2 a
ANNUAL REPORT Secretary of State
DOCUMENT # L04000029332 ARESF 01-18-2005 90178 Q30 ****50.00
1. Entity Name
THALER & CANTWELL, L.L.C.
Prncipai Place of Business Mailing Address _
400 NE 13TH AVENUE 400 NE 13TH AVENUE K
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 ]
|
2 Principal Place of Business 3. Mailing Address |
Suite, Apt, #, etc. Suite, Apt. #, efc. 01042005 Chg-LLC CR2E083 (10/03)
.City & State___ City & State _ ) 4. FEI Number Applied For
C - o A Nat Applicable
Zp Country Zin Country 5. Certificate of Status Desired O Eg.ggqtﬁfe%ﬂm
6. Name and Addroas of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
CANTWELL, KATHLEEN A
400 NE 13TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL | Zip Coda

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

SIGNATURE

. bypach o pnnted name of regatered agent and it £ apphcabde, (NOTE: Regrttrsd Agent signahue requred when resianng)

Fliing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.

e MGRM 7 Delete TME O Chage ] Addtion
HAME THALER, JULA . N

STREET ADDRESS | 400 NE 13TH AVENLIE STREET ADORESS

CITY-ST-7P GAINESVILLE, FL 32601 CrY-ST-2P

MLE MGRM 3 petere TME CChange [ Addition
NAME CANTWELL, KATHLEEN A HAME

STHEFY ADDRESS | 400 NE 13TH AVENUE SIREET ADDRESS

CTY-ST-ZF | GAINESVILLE, FL 32601 B | oovseze

e L oeete e ’ =+ [ Change ~ - [ Addiion
NAME e

STREET ADORESS STREET ADDRESS

CiY-S1-2P CITY-ST- 2P

TLE ' O petere TE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TNE ' [ Delete HTLE CJChange [ Additiont
HAME MAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P ) CITY-ST- 7P

TME 3 petere TILE [Ichange [ Addiion
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CrY-s1-2P CITY-5T-2P

1. hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7/";"—4'5“"-’ C‘-‘/Z:““—f £70 - ;/3’%;‘ TSR 1957 ?F{V/

AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Caytene Phone &




