FILED
2007 LIMITED LIABILITY COMPAMY

ANNUAL REPORT ecretary of State

Apr 19, 2007 8:00 am

DOCUMENT # L06000034241 04-03-2007 90119 012 ****55 00
1. Entity Name
THAXHEN LLC
Principal Place of Business Mailing Adcress
3501 S, MAIN STREET 3501 S. MAIN STREET
SUITE 1 SUNTE 1 30005285
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address I [II"ﬁl IH M\I I“H l“mﬂllw "HI mu I’I ﬂlﬂ |||I| nn‘lm | ! F
Suite. Apl. #. etc. Suite, Apt. #, gic. 01122007 Chg-LLC CR2E083 (12/06)
City & Siate Cily & Stale 4. FEI Number Applied For
20~4725117| No1 Applicable
Zp Courtry Zip Country 5. Certilicale of Status Desirod E ggg?qmmw
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Regi J Agemt
MNana
THAXTON, BRANDON M
3501 S. MAIN STREET Sireet Address (P.Q. Box Number is Not Accepiable)

SUITE 1

GAINESVILLE, FL 32608

City FL ]:ip Coda

8. The ebove named enlity submits this stalemant for the purpose ol chenging s registered office of ragisiarad agant. or bath, in the State of Florida. | am tamiiar with, and accepr
the obligationa ol registered agent.

SIGNATURE
VL0 G DOnted rewmst of 191N ST AGENI SN0 LI J MpOAC b INOTE. Fegiiiiec AQSNi Mpnature ieoused when HArAng) DATE
Foo Is $50.00 Makes check payzble to
Due May 1, 2007 Florida Departimesnt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ma Delete TR O ctange [ Addrtion
NAME ”? AT
STREET ADDAESS Sesfel SIRLE] ABDRESS
cy-s1-ap : ‘3 M{ CHY-51-0P
e Cl Detete et [ crange [ Aadition
NAME . :rdo'us m(dmn g‘ r~ _* HAMF
SO ADRESS | BFO( G, Mg, SIreef, Surtel SIREET ADDRESS
anv-si-ap Gaynes Vl/[‘ L Fi. 3260 ( CiTv-s1-ze
HIT ’ O betete e O Crange ] Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57- 7 . CITY-S5- 2P
e 3 Deiete e Dcrange ] aoawon
NAME NAME
STREET ADORESS STREET ADDRESS
orY-S1-2¢ Chiv-SF-2P
Tivte 3 Detete e Ocrenge [ Adadion
HAME NAM
SIREET ADDRESS SIHLET ADDRESS
ory-s1-o0 Ty-si-ne
13 0 etz e [ cenge [ Addition
NAME NAME
SIREET ADDAESS STRL{T ADDRESS
CTY-5T-20 CiTY-ST-BP

1. 1 hereby certify that ire information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Stattes. | further centify that the information
indicated on this report is frue and accurate and thal my signature shail have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited Babitity company or 1he receiver or liusiee empowered 10 axecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE /za/»yZ\lZ Tenres D Mondersen [T 3- 27-0? 252.37 9778

Dl mﬂ Nmmnmm MANAGER, O AUTHORIZED nruuuﬁm Daytms Prone 8

V/%/W E Ry




