. FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L06000004365 05-01-2007 90326 018 ****50.00
1. Entity Name
THREADBARE, LLC
Principal Place of Business Mailing Address d
225 5. OLIVE AVENUE 225 5. OLIVE AVENUE 80 0 470 59 .
WEST PALM BEACH, FL 33401 IS WEST PALM BEACH, FL 33401 LS ’
ite, Apt. #, . ite. Apt. #, .
Sute. Apt. & etc Suite. Aot #. etc 04302007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number rApplied For
Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired $5'00 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DANTON, RICHARD
225 S. OLIVE AVENUE Street Address (F.O. Box Number is Not Acceptable)
WEST PALM BEACH, F¥ 33401
Cily FL I Zip Code
8. The abo r the purposge of changing its registered officd, or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obli
7‘& _ oM
SIGNATURE QKQ“* AN DRI L{ o O
- siunamemd namadlﬁeglsMu re if applicable (NOTE: Regisiereg Agent signature req Jired when seinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 140. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [Jchange [ Addition
NAME DANTON, RICHARD NAME
STREET ADDRESS | 225 5. OLIVE AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-87-2iP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2I CITY-ST-219
TITLE ™ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
NLE O pelets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor ¢ and accurate and that my signature shall have the same fegal effect as it made under oath, that | am a managing member or manager of the

limited liability cprfpany or the résg ste@ to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D M%\(Drmow ~H-20-07

SIGNATURE AND WPMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayume Phone »




