2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT #L05000018229 . _. AR, Secretary of State

WE B144 THAMES A LLC. 05-02-2007 90338 009 ****55.00

Principal Place of Business Mailing Address
20283 ST.RD. 7 7737 CHERRY BLOSSOM W
SUITE 300 BOYNTON BEACH, FL 33437

BOCA RATON, FL 33498

Suite, Apt. #, etc. Suite, Apt. #, etc. :
Hie, APt 7. ele ulte, ARt #, gic 04302007  Chg-LLC CR2E083 (12/06)
Cily & State City & Slate . FEI Number ~ ; Applied For
APPHEERFOR 03“(5?_19‘?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -5 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TESSLER, CHARLES G

20933 BOCA RIDGE DR. W Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City F L Zip Code

8. The'above named entity submits his é:tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama o regisiered agant and ide it applicable. {NOTE: Registered Agent signalure raguired whon reinstating) DATE

Filing Fee is $50.00. " Make check payable to
Due by May 1, 2007 Florida Department of State

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM | O pelete TITLE [ Change [ Addition
NAME C.G.T. MARKETING, P A. NAME

STREET ADDRESS | 20283 STATE ROAD 7 SUITE 300 STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL 33498 GITY-ST-2IP

TITLE P : O pelee TITLE O cChange [ Addition
NAME GORDON, BERNARD NAME

STREET ADDRESS | 7737 CHERRY BLOSSOM WAY STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33437 CITY-ST-2P

TILE O pelete e [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P i CTY-51-2P

TITLE J Delete TLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TLE O velete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or lrustee empo d ) execute this report as required by Chapter 608, Florida Statutes.

A(30/0t 617G -FHE

MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

SIGNATURE:

SIGNATUR|




