2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

DOCUMENMT # L0O4S000067882

1. Entity Name

THERA INVESTMENTS,LLC

Principat Place of Business

8919 DICKENS AVE
SURFSIDE FL 33154

RMailng Addrass

8919 DICKENS AVE
SURFSIDE FL 33154

FILED
Feb 17,2006 08:00 AM
Secretary of State

IR RETRRR

2. Principal Piace of Business 3. Maiking Adaiess
Suite, Apt. i, etc. Suie, Apt. }, 81C. 18t MGORE CR2E033 (10/05)
City & Stata City & Siate 4. FEi Number i lAppliac_! For
20'2878 1 52 Nat AQP‘_‘C_EES_
Zip Country Zip Cauntry - $5.00 adotional
5. Cerlificate ot Stalus Desied 0 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =~
Name

SANTANA, THERESA
8915 DICKENS AVE

Street Address (P.2. Box Nurnpet is Not Acgepiable)

SURFSIDE FL 33154

—_E{fy’

””“—f_-ﬂ'"z;ﬁad;

8. The above named entily SLbrmis Inis slatement for 1he purpose of changing is regrsiered office o registered agent, ar bath, int the Sate of Florida, | am famiiar with, Bno accept

ihe oblgations of registored agent.

SIGNATURE
Sgaiule, Yy Des oF Dinked neme of regalened agend and (itle i appicuale {NOTE Regsiored Agent s)gnature 2aqinred wien renshing) GAlE
. FILE NOWIN FEEIS$50.00 . . . ..
Make Check Payable ta Flarida Departmen of Stafe
2 - 'DueByMay1,2006 = ' - .
9. MANAGING MEMBERS f MANAGERS 1. j ADDITIONS f CHANGES N
e #MGR 2 Delete L O carge T Additie
NAME SANTANA, THERESA NAME UNOONIMa5395
STRIDY ADDRESS (BG1D DICKENS AVE SIRIET ABDRLSS 02701705 -830045-013 54.00
oITY-53-2F  {SURFSIDE CA 33154 CiY-§1-2P
THTLE 3 pelele TLE O Change ) Addr.
NAME MAME
STALET ADDRESS STREET ADDRESS
CH7Y-5T-21P EITY-51- 4P
HILE [ Detete TiE O3 Chnge () Ads
NAME NANE
SIREET AORESS SIRLLT ADDRESS
CITY-ST- 21t CHy-5T-0F
e 3 cetete T O Change | [J a2
NAME NAME
STRCET ADORLSS STAEET ADDRESS
oire-5T-20 CITY-S§T-20F
TILE 3 Detete e {1 Change
MAME RAME
STREET ADDRESS SIREET ADDRESS
oIty 51-2ip CifY- ST- 2P
WIE 3 Deiete Wk [ Charge
HAME HAME
STAREET ADDRESS SIREET ADURCSS
CIFy- 5120 CiTY-5T-2¢

11. | hereby certily that the infarmation supalied with 1his filing toes not quatly for the exemptions contaned in Sechon 118, Fiorida Statutes. t further cedify that the mlormation
ingicated on Ihis report 1S true and accurate and that my signature shall have the same legal effect as if made under gath; that t am & managing member or anager of the

limitad ligbiity campany or the 1

svel OF frusiee empowered 10 execute this report ag reguired by Chaptar 608, Flortda Staiutes.

W T2 225> .

SlGNATLgfI

- - _—
|5t 7 TU‘H{AND TYPED OR PRINTED RAME OF SIGNHG MANAGIHNG MEMAER MANAGTH, OR AUTHARIZED REPRESENTATIVE

P

[R5 Ly lTE e



