2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2007 8:00 am

LO5000035124
DOCUMENT # Secretary of State
. Entily Name
05-02-2007 90340 029 ****50.00
THERMAL ANALYSIS, LLC
Principal Place of Business Mailing Address I
2211 CREEKSIDE DRIVE 2211 CREEKSIDE DRIVE -
o o | HII“'H |‘| Il‘l’ |W ||W||m ||m ||‘|| ml‘ |H|‘ wl Hl"l’“l‘ l“ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, cic. Suite, Apl. #, cic. 1st MOORE CR2E083 (10/06)
Cily & Slale . Cily & Slale 4. FE| Number Applied For
; 5/-05757¢; PE-PHEBFOR- Not Applicablc
Zp Country : Zip Country 5. Cerlificate of Status Desired ] $5.00 Addilional
Fee Required
~ 6. Name anc Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HALLOCK, DAVID JR.

GRAYROB|NSON, PA Sireet Address (P.O. Box Number is Nol Acceptable)

- ONE LAKE MORTON DRIVE
LAKELAND FL 33801

| . _ City FL [ Zip Code

8. The above named entity submits this slalemenl for-he purpose of changing its regislered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the:obligations of registered agent.

SIGNATURE!
2 Sqgnarure, lyped o printed name of segisiered agesl anu Ll d appleable, (NCTE: Rerpslered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
_©~ Due By May 1, 2007
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGR [ Dalete ITE [ Change [ Addition
NAL PIERCE, RICHARD G NAME
SIRLTTADDRESS | 2211 CREEKSIDE DR STREET ADDRESS
Cily-Si-4p LAKELAND FiL 33811 CIrY-SI-2Ip
TNLE 1 Detese TIILE [Jchange  [] Addition
NAME NAMY
SIREET ADDRESS STREET ADDRESS
GIIY-S1- AP CIY-81- 2P
[ [ elete 1L [ change  [T] Additien
AL MAMP
SIRLET ADDRESS SIRLET ADDRESS
Y- sI-2ip CITY-ST-21P
Ime [ Delete TLE Clchange ] Addition
NAME NAME
SIREET ADDRESS SIRLLIADDHAESS
CHY-S[- 4P CITY-ST-7IF
it O Delele NI [Jchange [ Addition
NAMT. NAME
STREET ADDRESS STHEF | ADDRESS
CITY- $1-7iP CITY-51-2IP
TITLE ] Detete HILE [ charge ] Addition
HAME NAME.
SIRLET ADDRESS SIRELT ADDRESS
CITY-871-2IP ClY-S1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the infermation
indicated on lhis report is truc and accurale and hat my signature shall have (he same legal effect as if made under oath; thal | am a managing member of manager of the
limiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE %JWQ/% @u/c.@ /%C/%Gfa G /Dfﬂcc /’—3/4007 563 é%~‘7579f

SIGNATURE TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE T Dae T T Daynrme Prione #




