2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000067882 Feb 08, 2007 08:00 AM
1. Entiy Name Secretary of State
THERA INVESTMENTS,LLGC

Principal Place of Businoss ) Maiting Address )

8918 DICKENS AVE 8918 PICKENS AVE

B R |11

2. Principal Place of Business - No P.O. Box# | 3. Maifing Address

Sulte, Apl. #, ol R Suite, Apt. £, elc ) 15t MOGRE CR2E0S3 (10/08)
City & State . Cily & Stale - 4. FE Numbar | _|Applied Far ~
20-2878152 Not Applicablo
Zp Couniry Zp Cauniry 5. Corlficate of Slatus Desired [ ?f;gfqﬁﬁfgf“’“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
SANTANA, THERESA -
Sroot Ad O B b N
8919 DICKENS AVE oot Address {F.O Box Number is Not Acceptabla)
SURFSIDE FL 33154
Cily FL i Zip Code

8. The abave named antity submits this statemerit for the purpose of changing its registered ofiice or registered agent, or bobh, in the State of Florida, 1 am famiiar with, and accopt
the obligations of ragislared agent, ’ '

SIGNATURE - e o o
Sxanatera, yped or pontad neme of regisiard agenl and 11k § apploanle NOE, Registétad Agent signifura requered whan reimsialing) QATE -
FILE NOW!!I FEE IS $50.00 T
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
. MANAGING MEMBERS/MANAGERS 10, 7 ADDITIONS /CHANGES T
T MGR {7 oorate e = o O ohange 3 Addition’
NAME SANTANA, THERESA NANE BOOOD0E2R447
SIRECT ADDRTSS | 8919 DICKENS AVE STRICTADDFTSS D2.1607-80016-001 200,00
CiTY. ST 21 SURFSIDE CA 33154 CITy-5T-2Ip
IILE ’ 7 Oefete fhil3 ' [l thange 3 Adkdition
KEWE NAML
SYRLET ADDRLSS SIREE TADDPESS
GITY- ST 2P Cif¢-ST- 2P
ity 03 st BRL Tl chenge T Additien
AT NAME
SHREE ¢ ADDRESS ) T T U B STRECTADORESS
€Iy -ST- 7P -5 op
TIHL [ patete e i Dohage [ Addiion
HAMT NAME
SIREET ADPRESS SIRLET ABDRESS
Sy -8l 1p & STIp
e L Do e O change [ Addiion
HAME HAME
SIFLLT ADDRESS SIREETADDRESS
CITY-S1-7IP BT Si 2P
LIt O Dutete e O change [ AGH
NAME BAME
SIRIF ADDRESS STRCETADDRLSS
CiTY-5T-21p CiTY-S1-7P

11. { horeby cortify that the information supglicd with this fling does nat quably for the exemplichs contalngd Jn Soclion 119, Florida Stalués, | further corllly thal the information
inchcatad on this report is true and socurate and thal my signature shall have the same legal effec! as if made under path; that | am a managing member or manager of the
limmilod liability company or the recebver or rustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

IRE AND TYPED OR PRINTED MAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Y Date ) Daytima Phore ¥




