. FILED

Aug 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

-

001888 08-27-2007 90122 030 ****50.00
1. Entity Name
THANN GROUP LLC
A RTRTRTRT PN P
Principal Place of Business Mailing Address ’
10828 SW 91ST LANE 10828 SW 97ST LANE
MIAMI, FL 33175 MIAMI, FL 33175
2. Princips! Place of Business - No PO, Box# | 3. Maling Address ‘ ’"W\ 'N ""l I““ "m "m m" "m “m ““I ‘Im ‘W ‘l‘“‘ m I“I
Y
i ite, ¥, .
Suite, Apt. #, etc. Suite, Apt. #, alc 08132007 Chg-LLC CR2ECS3 (12/06)
City & State City & Siate - 4. FEI Number Applied For
L-— (94 6032 Not Applicable
Zip Country Zp Couniry 5. Centiicats of Staws Desved [ $9-00 Additional
Fee Required
8. Nama and Address of Current Registared Agent T 7. Name and Address of Naw Reglistered Agent
) Name
AGENTS AND CORPORATIONS, INC, X .
300 FIFTH AVENUE SOUTH Strest Address (P.0O. Box Number is Not Acceptabie)
SUITE 101-330
NAPLES, FL 34102
City FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of rapisterad agent.
SIGNATURE
Signature. yped of prnieg name of regisiered agent and utle i agpbcabile {NOTE: Aegistered Agent signature raquirect when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
me MG RW 0 Detete e ) Crange [ Addition
NAME G\leg Cruchey NAME
STEETADORESS | YO B2 % SW aytY Lave STREET ADDRESS
CITY-ST-2P Haowy T 3%7C CiTY-S1-2¢
TITLE O petete TIE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21p CITY-ST-2IP
TITLE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE O Detete TME [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
11. | hareby certify that the i n supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicaled on this report is accurala and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited fiability company or) |iver Of lrusiee empowered (o execute this report as raquirad by Chapler 808, Flonda Statutes.
SIGNATURE: MGRM glarfon  286-28-28(]
SIGNATURE AND JR PRINTED NAME OF SIGNING 2, R, OR AU NTATIVE ¥ Datg ¢ Daytime Phona #

A



