FILED

2007 LIMITED LIABILITY COMPANY Sep 14, 2007 8:00 am
ANNUAL REPORT (AR) - Sgcretary of State

007399
Pg'gNLaJml:AENT # 106000 - 08-30-2007 90066 013 ****50.00
NW FL., THERMOGRAPHIC CONSULTING LLC
Pancipal Place ol Business Malling Adgress
3736 TIGER POINT BLVD 3736 TIGER POINT BLVD
SéJLF BREEZE FL 32563 SlsJLF BREEZE FI. 32563
Ji
RO EO R AR T
2. Principal Placa of Busingss - Ng P.O Box # 3. Maiing Arldress :
Suile, Apl. ., elc. Suile. Apl K, eic 2nd MOORE CR2E083 (4/07)
City & Stale Cily & Stene 4. FEI Numper | JAppted For
- - 5-‘.5“ o] ‘T ] WOéﬂ . 1| Not Appiicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desved 0 ?i‘ggqmﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?THSIEFTEIE’EEAPLSEI:JT BLVD Street Address (P O Box Number 15 Not Acceplable)
GULF BREEZE FL 32563
City FL [ Zip Code

8. The above namad enuly submils ihis slaiement for the purpose ol changing s regsiered atlice of regstered agent, or o, in the Stale of Florida. T am famdiar with. and accept
Ihe guligations of registered agent,

SIGNATURE -
Lt 0 0 ORI e 4 el ol oneR e il o Db sle EREOTH Pagpotun sl At g WK1 Pt @it wnsts s imi ndidd Q) [
© 7 FILE NOW!M! FEEIS $50,00
“Make Check Payabie to Fiorida Depariment of State
S ‘Due By September 5,2007
9. MANAGING MEMBERS | MANAGERS 10. ALDDITIONS { CHANGES
TITLE IMGAM 2 Oetene NRE I Coange [ Adoion
NAME IGRIFFEN, RALPH HAME
STSEET ADORESS |3736 TIGER POINT BLVD STALET ADDRESS.
crr-si-ap {GULF BREEZE FL 32563 CIry-ST-21P
TME MGRM 3 Delewe HTLE O Change  [] Agdition
HAME GRIFFEN, SANDRA NAME
SYREET ADDRESS [3736 TIGER POINT BLVD SFREET ADDRESS
cier-51.aP  JGULF BREEZE FL 32563 Ciy-51- 20
TIME O peise TiLE Clcrange [ Adginn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CHY-SI-P CITy-ST-2IP
e [ Delere e [ Ciange [ agdiuen
NAME NAME
STREET ADORESS SIREE ADDRESS
CiTy-SI-2p CITY-ST- 2P
TILE O Dpeleie nnE O changs  [J Addition
HAME NAME
STREET ADDPESS STRELT 4DDRESS
CHY-$T-7P Ciry- S1-2ip
fITE [ deiee HILE (I Change [ Acdition
NAME HAME
STACET ADDRESS STREET ADDAESS
CHY-ST-71P CRAY-ST-2if

11, I hereby cedtily that ina informaiion supplied witn this filing does not qushly o the exemplons comaned i Cnager 119, Floria Siaivtes | further cedity that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal elfect as it made under oath: that | am a managing member or manager of the
lirnited Kability company or 1he rocever or irustee empowerad 10 exgcute this reporl as requiredt by Chapler 808, Flonda Statules. f&

&

SWIRATURE AND TYPEQ DR 'ﬂm? Nﬂ OF SKIMING MAMAGING MEMBER, MANAGER. OR AUTHORWED REPRESENTATIVE Davume Phone &

&GNATURE:%L QM. Rawrs Grured B-13-0F 133-4272




