FILED

2005 LIMITED LIABILITY COMPANY Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072738 08-26-2005 90086 018 ***50.00
1. Entity Name
THERMO AMERICA GROUP, LLC
Principal Place of Business Mailing Address N 27 3
1725 MAIN STREET, SUITE 209 1725 MAIN STREET, SUITE 209 f
WESTON, FL 33326 WESTON, FL 33326 2006 )
i s s R
8441 NW 68TH ST. 8441 NW 68TH ST.

Suite, Apt, #, alc. Suite, Apt. #, etc. 08172005 Chg-LLC CR2EOE3 (10/03)

Cily & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-1738349 Not Applicabla

35166 FEx 13166 e 5. Certificate of Status Desired  [J ?iggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
TOVAR DEL CORRAL, JOSE G :

C/O ARIAS TOVAR & ASSOCIATES, P.A. Street Addrass (P.O. Box Number is Not Acceplable)
1725 MAIN STREET, SUITE 209

WESTON, FL 33326
: o ' City . FL ‘ZipCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ Y
SIGNATURE -
Signatre, typed oF printad name of reQLatered agent and title it appcabls, {NOTE: Regrsiered Agent signalurs required when resrstating ) DATE
Filing Feo is $50.00. - Make check payable to
Due by September 7, 2005 Florida Department of State
+
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TMMLE [ velete THLE MNAVAG ING TTENBcE [ Ghange ﬁnddilinn
NAME 3 HAME DAMIEL  vERG A
STREET ADDRESS L smeeranoness | S5 44 MW HATH U APT 8o
CITY-§7-2P CITY-ST-21P Miami , FL 33178
TIE £ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-7IP CITY-S1-21P
TIILE O osiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 - - CHY-ST-29 - - : -— - -
TITLE O Dpelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-ZiP CITY-ST-2IP
e [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. 1 hereby certify that the information&Cpplied with this filingapes not qualify for the axemption stated in Section 119.07(3)(i}, Plorida Statutes, | further cartify that the information
incicatad on this report is true and accurate and that igpatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability cempany or the seceiver fr trustee empbweggd 10 execute this report as raquired by Chaptar 808, Florida Statutes.

SIGNATURE: W/ / Dan el NERGA $19-2005  Jo5- 40&-137

SIGNATURE AND TYPED WPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davtime Phane #




