FILED

2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000029611 06-13-2007 90092 038 ****50,00

1. Entity Name
THIEMAN, SMITH & BROOKS, LLC

Principal Ptace of Business Mailing Address B " 0 5 1 8 [] 2
297183 CEDAR DRIVE 29183 CEDAR DRIVE
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
Suite, Apt. #, elc, Suite, Apl. #, etc.
we. e g 05102007  Ghg-LLG CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
(=051 6 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired ] $5.00 Additional
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent
Name
THIEMAN, TIMOTHY THOMAS -
290183 CEDAR DRIVE =« Street Address (P.O. Box Number is Not Acceptabie)
BIG PINE KEY, FL 33043
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted nams of regisiered agent and uile 1! applicanie. (NOTE: Regstersd Agent signature required when reinstatng) ) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [J Deiete TIE [JChange [ Addition
NAME THIEMAN, TIMOTHY THOMAS NAME
STREET ADDRESS | 29183 CEDAR DRIVE SIREET ADDRESS
CITY-5T-2IP BIG PINE KEY, FL 33043 CITY-5T- 2P
TILE MGRM [T pelete TILE O Change [ Addition
NAME SMITH, GABRIEL NAME
STREET ADDRESS | 6345 MONTANA AVE. STREET ADDRESS
CTY-57-21P NEW PORT RICHEY, FL 34652 cIry-si-2P
TME MGRM O Delete TITLE [ Change (] Addition
KAME BROOKS, LOUIS J NAME
STREET ADDRESS { 4831 FLORAMAR TERRACE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CIFy-ST-2IP
ITLE O Delete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-219
TTLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY -ST-2P CiTY-5T-21P
TMLE [ petete TME [dChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
11. | haraby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. Hurther certily that the information
indicated on this report is rue and accuratle and that my signatura shall have the sama lsgal aifect as if made under oaih; that | am a prénaging member or manager of the
limited liability company or fhe receiver or rustee empowered t¢ executa this report as required by Chapter 608, Florida Statutes.,
SIGNATURE:, .t it~ N
SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dael T Daytrme Phone &




