2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22, 2008 08:00 A
DOCUMENT # L06000353392 T Secretary of State

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, FI. 34134

AN ARSI

01102008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-5236490 Not Applicable

O $5.00 Addttional
Fee Required

5. Cerificate of Status Desired

CLASP INC
3001 TAMIAMI] TRAIL NORTH 4TH FLOOR
NAPLES, FL 34103

o
[

8. The above named entity submits this statement for the purpose of changing its registered office or registere
the obligalicns of registered agent. -

SIGNATURE
Signatura, typec of printed name of registersd agent and iils |f applicabie, (NOTE. Aegisiered Agont signature (aquited whnan rainstialng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o 'a':'g ?E’-'-?E:“,?;ﬁgéégi;ﬁ,;b
TILE MGRM AN
NAME POST, THOMAS S JR

STREET ADDRESS | 26690 ROOKERY LAKE DR
CmY-ST. 260 BONITA SPRINGS, FL 34134

TITLE MGRM

NAME POST, NANCY G

STREET ADDRESS | 26690 ROOKERY LAKE DR
CITY-ST-2IP BONITA SPRINGS, FL 34134

TiLE

NAME

STREET ADDRESS
Crry-51-2I

TITLE
NAME

: Lt
STREET ADDRESS i A bk

D
s
A
3 ff i

CITY-ST-2iP
g

TITLE BA B
NAME i N s Rl T S s e
STREET ADDRESS : 2y s g sl L EReT i
CITY-ST-2IP i k

. TME
NAME | -
STREET ADDRESS
CITY-ST-21P o

9
11. | hereby certily that the information suppligi this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and ag e and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability compa) frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Towas 3. Rer Jr. / /4,/03’/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESE'ﬁ‘

Date Dayt:me Phone #




