FILED
o N ANNUAL REPORT Jan 22, 2008 8:00 am

1. Entity Name 01-22-2008 90120 035 ***138.75
THERMOPYLAE LLC '
Principal Place of Businass Malling Address
585 DUNMAR CIRCLE 585 DUNMAR CIRCLE -
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US
ite, . #, elc. ite, Apt. #, etc.
Suite, Apt, #, elc Suite, Apt. #, eic 01112008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number / Appiied For
N A " ~!Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name
LINN, WALLIAM M
585 DUNMAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
ciy FL I Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered coffice or registared agent, ar both, in tha State of Fiorida. ! amn famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printod name of registersd agent and title if appicable. (NOTE: Regstered Agen signature required when renstating) DATE
FILE NOWINl FEE iS $138.75 Make check payabtle to
After May 1, 2008 Foo will ho $538.75 Florida Departmeant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TALE MGRM [ Delete TALE [ Charge [T Addition
NAME LINN, WILLIAM M HAME
STREET ADDRESS | 585 DUNMAR CIRCLE STREET ADDRESS
CITy-st1-28 WINTER SPRINGS, FL 32708 CITY-5T-21P
TME O pelete TITLE []Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
THLE 7 Deiete TITLE [ ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-5T-2F
TITLE 7 Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2p
TITLE O pelete e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CHY-ST-ZIP
TTLE O belete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee emiowgred to execute thisgeport as required by Chapter 608, Flerida Statutes.
W Mechaol [ own 1A/ 0q D] 235 4525
BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tonte Daytime Phone &




