FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000033978 03-17-2008 90263 014 ***138.75

1. Entity Name
THAT'S RIGHT ENTERPRISES, LLC

Principal Place of Business Mailing Address ] b U u ]_ :) Z 8 7
121 MOONSTONE COURT 488 S YONGE ST :
ORMOND BEACH, FL 32129 ORMOND BEACH, FL 32174

PRI

RO

02252008 No Chg-LLC CRZE083 {12/07)
DO NOT WRITE lN TH IS SPAC E 4. FEI Number ADD“Bd For
. et = ————— e - 20-4659614 ot Applicable
8. Certificate of Status Desired O $5.00 Additiona

Fee Required
6. Name and Address of Current Registared Agent ’

121 MOONSTONE GCOURT | DO NOT WRITE
PORT ORANGE, FL 32129 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuie, lvped of printsd name of registerad agent and tie it applicatie. {NOTE: Regisiered Agent signaturg requirsd when reinstating} DATE

FILElNOWHI FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. . MANAGING MEMBERS/MANAGERS

me 77| MGRM
NAME © BALDWIN, THOMAS R

STREET ADORESS | 121 MOONSTONE COURT
CITY-ST- 2P PORT ORANGE, FL 32129

TITLE MGRM

NAME KRACHER, EDWARD P .

STREET ADDRESS | 302 GRANT STREET T o -« 7
CITY-ST-2IP PORT ORANGE, FL 32127 ==
TILE

NAME

aman DO NOT WRITE

NAME
STREET ADDRESS
CITY-581-2iP

- IN THIS SPACE

THLE ) . ' . e T T ‘ T
o ' —l L. .- e e

STREET ADDRESS
CIFY-ST-ZIP

TILE T : -
NAME
STREET ADDRESS ,
CITY-ST-7P ’

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Stalutes I further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membsr or manager of the

limited liability company or, eceivar Bempﬂwered to execute this report as raquired by Chaptar 608, Florida Statutes.
SIGNATURE THomps KRBy wm/ %/ )) /ﬂY

SIGN_.EERE Al TYPED OR FﬂINTED NAME OF SIGNXNG H.AN.IBING HEIBER. UR AU?HORQED REPRESENTATNE Davlm F'hma L]




