RN

o FILED
2005 LIMITED, LIABILITY COMPANY ~ Mar 16, 2005 8:00 am

ANNUAL REPORT (AR} ..

| P

1. Entity Namne 02-02-2005 90151 014 ****55.00
THINKING WITH CHARACTER, LLC
Principal Place of Business Mailing Address
4000 ST. JOHNS AVENUE 4000 ST, JOHNS AVENUE yuuuUiolg
SUITE 11-C SUITE "NC
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .
us us i i
2. Principal Place of Businass 3. Mailing Address ‘ II ﬁ m]l“m ||H’ M Ilm IIII Ilﬂl |"l| m I“III "I |ll|
Swita, Apt. #, ote. Suite, Apt. #, 8lc. 18 MOOF!E CR2E083 ({10/04)
City & State City & State 4, Numbe| :
t Applicablg
Ip County Zip Country I . ]
S. Centificale of Staws Desired Feo Required
6. Nime and Address of Curreni Registered Agent 7. Name and Addrass of Naw Regi d Agenl
—— - e —
) m"l Johﬁ% A%ENU T T ["Steet Addross (P.O. Box Number is Nat Acceptable)
SUITE 11-C
JACKSONVILLE FL 32205
City FL I Zip Codo
8. The abova namead entity submits this stataenent for the purpose of changing its registered oftice or registered agent, or both, in the State of Floida. | am famifiar with, and accept
tho obiigations of ragistared agent,
SIGNATURE
Sgynslute, yned & printed name of iegrstaiad a3ere and tille ¢ applceble ,21“"'“’“"0"‘ slgmtm‘t_-\r- relating ) DATE
v, MANAGING MEMBERS?MANAGERS. ADDITIONSJCHANGES
me MGRM ] Detezs nne ’ ' Dicnange ] Agdition
PAME COOGAM, CLARK S NAME
STREETADDRESS | 4000 ST. JOHNS AVENUE, SUITE 11-C STRELS ADORESS
CHY-51-2P JACKSONVILLE FL 32205 Qry-s1-ap
e O Detstn LT O change [ Adition
N . NAME
STREET ADORESS . STREET ADERESS
QrY-S1- 2P CITY-53- 2P
LE - . - C- =[] Delsts LT - . v ) 1 change = [T Addition
e NAME
STREET ADDRESS R | STREETADDAESS R
ary.gr.zp B ~ o CIY-5i- 19 .. o
ME . Lt~ O Delen LT IR E] Change I" additan
NAME : e e N : ~7 L
STRELT ADDRESS STRECTABORESS | . \
oY-Si P - GrY-S1-3° s '
e O oetets me -7 O chrange O Aclion
RAME HAVE.
STREEV ADDRESS | STAEET ADORESS .
ony-$1-0p oS- L
TIHE O Delen e " Ocrange  [Jaddiien. |
NANE NANE .
STREET ADORESS STREET ADDRESS
Y- S1-2P ary-st-np

11. | hereby cartily that the infarmation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutas. | futhor certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga! etfect a3 it made under cath; that | am a managing member or manager of the
limited lapilitly company or eivar ¢ trystea om| red 1o execute this report as required by Chapler 608, Florida Statutes.

b S. COPEA
SIGNATURE: (277 def” / 5 Y III 25

SIGNATURE AND YYPED OR PMEDN?KF SBGNNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Owytume Phere #

>



