2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) S§p 13, 2005 8:00 am

DOGUMENT # L04000086638 cretary of State
RON THIBEAU CONSULTING, LLC 09-13-2005 90023 008 ***50.00
Principal Place of Business " Mailing Addrass
=75 20-N-POWERHNE-RB— —25A0.N, POWERLINE-RD
—SUiFE9e3 SUIFE-303—
ARG RO M
2. Principal Place of Business 3. Mailing Address
455 S [2 e RS SWRMAL.
E‘ﬂ(%”ge‘c' S”"e Ap‘ # ete. 2nd MOORE CR2E083 (5/05)
|
City & State ) '8- State 4, EEI Nymber Applied For
f\?()ﬂ/\n/mo %efX(.L'\ L me » Beacn | FL 7&1 -0 7774 (‘567 Not Applicable
gp,‘b C(;c)\ Country (A —2-)5 O(Qq ?Cf’““:. y \QRQ 5. Certificate of Status Desired 0 Ei'ggq::?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDOB A T CO.
2500 NGEA'\IIUTARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 480

BOCA RATON FL 33431

City F L Zip Code

8. 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 cbligations of registered agent.

SIGNATURE -
Sqnatute, lped o ponted numa o regrstared sgart and litlke ¢ epphcable - {NOTE Reqisiered Aganl sgnatura raqured when rainsiating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiRLE MGRM N = TIRE né p?.p._,{ enange 7 Addition
NAME THIBEAL, RON HAME ’PC T‘ \: f L
SIREET ADDRESS [ 2520 N. POWERLINE RD, SUITE 303 STREET ADDRFSS 4,7 b @ C%
OTy-ST-2Ip POMPANQ BEACH FL 33069 CiTy-S1- 2P { ,l.'i fiine f-Dh PL, -‘)'3&/ /Y
TITLE ] Delee TITLE i ' [ change [ Addition
HAME HAME
STREE ADDRESS STREES ADDRESS
oy-SI-71p CITY-51-2P
T [ Delete TTLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ry-s1-7IP CITY-S1-2IP
HITLE 1 cetete TLE [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 219
TITLE 7 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57.2P
THLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P . CIFY-ST-7P

11. ! hereby certify that the inforrat

is filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this raport i

2 @ anddnat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability C orfio receiverdr rustgh empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X, ) 7//47 7259324 )i
s:amrurt¢1 vazn or PWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyime Phone ¢ @




