\ FILED
2008 LIMITED LIABILITY-COMPANY o Jul 28,2008 8:00 am

ANNUAL REPORT Secretary of State

PglcwENT # L06000086264 06-18-2008 90070 016 ***138.75
THINK NOGALLC
Principal Place of Business Malling Address .
2519 MCMULLEN BOQTH RD STE 510-254 2513 MCMULLEN BOOTH RD STE 510-254 30010989
CLEARWATER, FL 33761 CLEARWATER, FL 33761
B [ WA T
Suite, Apt. #, alc. Suile, Apl. ¥, eiC. 04252008 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For
33-1144231 Nol Applicable
Zp Country Zp Country $. Conificate of Status Desired 0 fgg'oqmm"a'
5. Hame ond Acdress of Gurreut Reglstered Agem 7. iame and A0dress of New Hegistersd Agant

Name

A1A REGISTERED AGENT INC.
5847 110TH AVE. NORTH Streat Address (P.O, Box Number is Not Accemiable)

ROYAL PALM BEACH; FL 33411-0000- - —

City FL l Zip Code

8, The above named ertity submils this statement lor the purpose ol changing its registered cifice or registered agent, or both, in the State o Florida. | am familiar with, and accet
whe cbligations of registeraed agent.

SIGNATURE
gna1a, YPEO O QARG AT Of rg: B A0 e 3 (HOTE Papitrst AGun; IsGrldin § rog.add whnm riemladng) DATE
FILE NOW!I! FEE IS $138.75 . Make check payable to

Aftor May 1, 2008 Foe will be $538.73 Florida Department of State

9. L7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e P O deleae e O ctange  [J Addition

NAME . |NOGALR RAME

SIREET ADDRESS | 2519 MCMULLEN BOOTH RD STE 510-254 STREET ADORESS

cny-s1-ap CLEARWATER, FL 33781 chY-st2p

ms VP O petete nE O chege [ Addiion

NAME SIMON, DAVID F NAME

STREET AD0RESS | 2519 MCMULLEN BOOTH RD STE 510-254 STREET ADCRESS N

cy-Si-ap CLEARWATER, FL 33761 CITY-SH2P ’

HE [ Deize IMmE 3 Crange [ Aadition

HAE HANE

ST FT ADDRESS . BIREDT ADGIESS

cny-ST- 7P COY-S1-2F

HILE 3 Delete INLE A change [ Addilion
MM NAME

STREET ADDRESS B STREET ADORESS Tt R

CIrY.ST. 2P cTY-S1-2P

TILE [ Dewte e DO change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

cov-ST-ap CY-s1-2°

TILE [ pelets HILE O crange [ Acditien

HAME NAWE

SIREET ADDRESS STREET ADDRESS

cITY-S1-ap oy -$3-2F

11. | hereby cenity that the information supplied with this Iilmg doas not qually for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accurale and that my signature shalt have the same legal etfect as if made under oath; thal | am a managing member or manager of Ihe
Krnited fiabiily company of Ine receiver of rustes empowered (o execula this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: [ /7(”6/ /WJL/’—‘\

AMO D OR PRINTED NA-! oF UMI#‘MN“ MEMBER, I‘I‘ﬂl AUTHGAZED REFRESENTATNE Oae Dwyrrm Prors &




