FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000006999 ecretar y of State
1. Entity Name 04-25-2008 90023 036 ***143.75
NETTHINK 21, LLC
Principal Ptace of Business Mailing Address
7040 WEST PALMETTO PARK RD 7040 WEST PALMETTO PARK RD
UNIT #4, SUITE 663 UNIT #4, SUITE 663
BOCA RATON, FL. 33433-3461 BOCA RATON, FL 33433-3461
e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbet Apptied For
éﬁ - 03 ?-7 qog Not Applicable
e Country ap Country 5. Certificate of Status Desired )&' ?ese'ggql’;_‘?:dwmm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROMANO, ANTHONY M
7040 WEST PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)
UNIT #4, SUITE 663

BQCA RATON, FL 33433-3461

City FL | Zip Code

;-

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

SIGNATURE
Signature, typed or prmed name of registered agent =i tdie f apolicable. {NOTE: Regstered Aget signature requirsd whan renstatng) DATE

FILE NOWI!! FEE I5 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [] Detete THLE [ Change  [] Additian
HAME ROMANG, ANTHONY M NAME
STREETADDRESS | 7040 W PALMETTO PARK RD UNIT #4, STE. 663 STREET ADDRESS
Cy-s1-2P BOCA RATON, FL 334333461 CiTY-5T-28
TMLE [J Detete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57-29
TmE 1 Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ petere TITLE [JCrange  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
THE 1 Delete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST- 2P
TMLE 1 oetete THLE 1 Change  [] Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-§1-28

11. I hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this repott is ttue and accwaate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member ot manager of the
limited liability company or the receiyer or trustee empowj xecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M Kotan, 42/ o ¥

GMATURE AND TYPED OR HIITEWIAE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytene Phane #




