FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000063302 02-19-2007 90199 016 ****50.00
1, Entity Name
THOKATAUS, LLC
Principal Place of Business Mailing Address
26690 ROOKERY LAKE DRIVE 26690 ROOKERY LAKE DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R UGN ORMCA R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbgr Applied For
rﬂ 6— 523 6 4 90 Not Applicabla
Zip Country ap Country 5. Certificate of Status Dasired O E:'ggqﬁj:dmonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regi d Agent
Name
CLASP INC
3001 TAMIAMI TRAIL NORTH 4TH FLOOR Stresl Address (P.O. Box Number is Not Accaptable)
NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of regisiered agenl.

SIGNATURE

Sigraiure, typed of pninted nama of registered agent and oiie If applicabie. (NOTE: Regisiered Ageni signalure required when reinslalng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE [ pelete e MGRM [ Change [ Addition
HAME : NAME Thomas S. Post, Jr.
STREET ADDRESS sweeranneess | 26690 Rookery Lake Drive
cITy-st-ap sgwvsrze |Bonita Springs, FL 34134
L O Dete e MGRM Ol Change (23 Addiion
RAME NAME Nan G. Post
STREET ADDRESS smeer ooness | 26690 Rookery Lake Drive
Civ-ST-2P cv-stze |Bonita Springs, FL 34134
TILE [ Detele TILE [C] Change ] Addition
HAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e O oelete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21p CITY-ST-2P
TILE O peele TILE [ Ghange () Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-2P CITY-ST-2IP
TITLE [ pelete WLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P - CITY-S7-21P

11. 1 hereby certify that the information supplied wijtb
indicated on this report is irug and accuga
limited liability company

s ng does not qualify tor the exemptlions conlainefg in Chapter 119, Florida Stawtes. | furtner certify that the information
%nd that my signature shall have the same legal effact as if feefde under cath; that | am a managing member or manager of the
¢ irustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: THewas S« 1337, I« 2-/15/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Davtime Phone &




