FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000122252 S 05-02-2006 90023 019 ****50.00

1. Entity Name
THE THIESEN BUILDING, LLC

Principal Place of Businass Mailing Address
40 SOUTH PALAFOX STREET 40 SOUTH PALAFOX STREET
5TH FLOOR 5TH FLOOR
PENSACOLA, FL 32502 PENSACOLA, FL 32502
o e B IO AN A OO A
HO Syt Palador Place X Q4o :
Su'te Apt ’i_;t_c S DO Sule. Apt. #, gt 03292006  Chg-LLC CR2E083 (11/05)
ity & Stale City & State, 4. FE! Number Applied For
sacplan ¥ C Lul€ Rreeze FL Z0- Y3030 Not Appiicatle
ga S0 CO”"C:V\ 5 325 7. CounthH 5. Certificate of Status Desred [ figgq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nal
LIBERIS, CHARLES S ESQ "Daund & Bra e
40 SOUTH PALAFOX STREET Strget Address .0, Boxdlurmber igllot Acceplabile)
o\ Je SOB

5TH FLOOR
PENSACOLA, FL 32502

Hemaacolow FL | 5%

8. The above-named ermty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept

the obligations gistesedf agant.
SIGNATURE /\&—é’\\/_ "Daud Q—P%(CL_T\-"\QP\ ._3/311 Ol

Signature, ryped o pr\nted rame of registered agent anﬂ.ule if applicable {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Dpelete TTLE X Changs [ Addition
NAME BRANNEN, DAVID A NAME
STREET ACORESS | 40 SOUTH PALAFOX STREET smeeTaoviEss | P o Pax G 4O
orv-sTzP | PENSACOLA, FL 32502 avstze | Gul\ & Breeze, FL 225G
TILE [ pelete TTLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Dejete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2F
TALE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as # made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s Dovid A Brannen  3)31 Iau 8&0- 43 1100

TYPED PRINTED NAME OF OR AUT REPREZENTATIVE *Date Daytime Phone #




