006 LIMITED LIABILITY COMPANY FILED
20068 LIM INNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000067850 Secretary of State
1. Entity Name 05-01-2006 90054 038 ****50.00
THINKORSINK LLC
Principal Place of Business Mailing Address
1041 SOUTH ALDER AVE 1041 SOUTH ALDER AVE
ORLANDO, FL 32807 US ORLANDO, FL 32807 LS
> S v YT TSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number o Applied For
20-231260777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ggggqmm
6. Name and Addreas of Current Registered Agernt 7. Name and Address of New Registerad Agent
Name
SMITH, LARRY s
1041 SOUTH ALDER AVE Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32807
City FL l Zip Code

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

SIGNATURE
. Sipnature, yped or prntan name of fegisterad agent and litke 1If appicabe. (NOTE: Ragistersd Ageni signaturs requred whan ranstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM e [ Delete TME [l Change [ Addition
NAME SMITH, NADINE NAME
STREET ADDRESS | 1041 SOUTH ALDER AVE STREET ADDRESS
CiFY-5T-2P ORLANDO, FL 32807 CITY-ST-2P
TALE MGRM [ celete TME [Jchange [ Addition
NAME SMITH, LARRY NAME
STREET ADDAESS | 1041 SOUTH ALDER AVE STREET ADDHESS
Cy-ST1-2pP ORLANDO, FL 32807 Cry-g1-ap
TILE 1 Delete TMLE Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIVY-S1-BP
TILE [ Delete TME [ change [ Addition
NAME ) NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P ITy- ST-2P
WITLE O Detete TIILE O Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-51-2P
ME [ pelete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Hoclins fosne 24 4/2!%)(7 Yo7 LG

SIGKATURE AMD TYPED OR PRINTED NAME OF BIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme: Phane 4




