2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000067882

1. Entity Name

THERA INVESTMENTS,LLC

Principal Piace of Businass

8919 DICKENS AVE
SURFSIDE FL 33154

Maiting Addrass

8919 DICKENS AVE
SURFSIDE FL. 33154

2. Principa! Place 3 Busingss - No PO Box #

3. Mailmg Addross

FILED
May 09, 2008 08:00 AN
Secretary of State

IR

~ it ar -
Suille, Apt K. sic. Sui'e, Api. B, el 1st MOORE CR2£083 (10/07)
City & State Oty & State 4. FEI Numaoer Applied Fo
20-2878152 Not Applicatle
zin Country £ Countr i
' y " ¥ 5. Certificate of Slatus Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, THERESA
Streal Address (P O. Box Number is Not Accepiaule
8919 DICKENS AVE ‘ umberis Not Acceptavie)
SURFSIDE FL 33154
City FL Zp Code
B. The above named entity submits tug staternent for the purpnse of changing its reqstered office or registered agent, or woth. in the State of Flonda, | am familar with, and accept
the obagations of registered agent
SIGNATURE
Sig et v a3 700 AT 0 Of 16 B ad QTR 0 1 TR 300 Wi INOTE Raipateres 7,001 5 Y2k e g ared sson anaalmg) GATD
- FILE NOW ..“,FEE IS 3138 75_,~
Aﬂer May 1,2008; Fee Will Be $538.75 § LNNONas 1452
Make Check Payable to Florlda Depanment of State OE/M4 /00-0003% 010 159 75
9. MANAGING MEMBEHSrMAr\AGERS 10. ADDITIONS { CHANGES
WILE MGR [ paete T [ Crange  [] Aaditicn
NaRE SANTANA, THERESA RAME
STAEET ADORESS {8919 DICKENS AVE STREET ADDRESS
CITY-§7-2P  |SURFSIDE CA 33154 CiFY-57-2P ‘
TIE ™ Dalete Ti7cE [ chanpe ) Adaition
HER hAE
STREET ADDRESS STRFET ALDRISS
CITY-3T-2IF CITy-27-2:P
i 1 Delete ik Clchange [ Adaition
Ny BAME
SIREET ADDALSS STHEET ADDFESS
CITY- 5T-7IP CITY-S1-2F
TITLE O paete i [ change [ Additon
HAKL [PELLS
STREET ADDALSS STREET RODFLSS
CIY-ST-21P CITY-37-2P
TTLE O Daiete TITLE [ change [ Additicn
NAKE NAME
SIALLT ADDRESS SIREET ALDRESS
CITy- 31-21p CImy- 57-2iP
TimiE O Delate Tilif {7 Change [ Additian
HARE NAME
STREET ADDAESS STREET ADDRESS
CITY.ST.2P CIiY .57 24
1. | hereby certly that the informaton supplied with g Hiing doas not gualdy tor the exemiptons cortained in Secton 118, Flenda Statites, | turthier certify that tha inlormation

ingicated on his repart 1§ rug and ascurale and hai my signalure shall have the sane legal eftect as if made under vath:

limiled hability company or the recewer or ruslee empowered 10 execule this report 28 required by Chapter 808, Florida Slaluies.

' d

SIGNATUR wRY

that | aina managing memier or ranager of the

MANAGING

IWAND TYPED DR PRINTED RAME OF

MANAGER, OF AUTHORIZED AEPRESENTATIVE

Do

Gayl o Prone #



