FILED

am

A 'n ’ ]
2008 LIMITED LIABILITY GOMPANY 4 May 299 2008 8'00
ANNUAL REPORT Secretary of State

DOCUMENT # L07000082520 IR (04-28-2008 90031 028 ***138.75
1. Enlity Name
THINK GIG, LLC
Principal Place of Business Mailing Adcress -
}513;15? AMBERLY DR., PALM LAKES OFC. BLDG. L‘.S%? AMBERLY DR., PALM LAKES OFC. BLDG.
TAMPA, FL 33647 US TAMPA, FL 33647 US
B L R

Suite, Apt. #, elc. Sulle. Apt. ¥, eic. 02012008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI ber Applied For

ZN{; oe6io ‘Not Apphcatie
e Country Zp Country 5. Certificate of Status Desired [ Ez-ggqm:d‘m“'
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
GORDIMER, RICHARD B
2203 N, LOIS AVE, Street Address (P.O. Box Number is Nol Acceptabla)
STE 700
TAMPA, FL 33607
City FL | Zip Code

. The abave named entity submits Ihis statement for the purpose of changing U1s registerea cllice of jegisiered agent, of boih, in the State ol Fiorda, | am tamiliar with, and accept
the obligations of registered agem.

SIGNATURE

TyDedd v orirded nerne of regriood agonl and tile ¥ apoichlic. {NOTE: Regrilersd AQent spnaiurs 1eGured when rensiabng)

FILE NOWINl FEE IS $138.75 pay:
Aftor May 1, 2008 Foe will be $538.75 “Flor!_da Dopamnom ot Sl.lte
Tin L'a“‘a-f . L"'u:‘ " T -

9. MANAGING MEMBERS MANAGERS 10. ADDITlONSICHANGEs

nitE MGR O Delecs Tne [J Cange [ Addition
HAME GRELLNER. THEODORE J NAME

SIREET ADORESS § 15310 AMBERLY DR., #1695 SIREET ADDRESS

cy-S1-2IP TAMPA, FL 33647 COY-ST. 2P

IMLE O Oelete TLE [J Crange [ Adgition
HAME NAME

STREET ADGRESS STREET ADDRESS

GIY-SI-7P CIrY-51-2P

ME [m™ TmE Dichange [ Adtition
HAME NAME

SEREFT ADDAESS STREET ADORESS

ciry-81-2w onY-SE-Tp

ML [ peere TE 3 Change  {CJ Addition
HAME NAME

SIREFT ADORESS. STREET ADDRESS

cn-s1-7P CITY-S1- 2P

ne 7 Desote R O Crenge [ Actition
HANE HAME

STREET ADDRESS STREET ADDAESS

cy-si- 2P chY-S1.20

nie O Oekte i OYCrange [ Anadion
HAME NAME

STREED ADORESS STAEET ADDRESS

LTY-ST- 71 CITY-ST-7F

11. 1 hereby certily that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. 1 further certify that (he information
incicaled on this report is true and accuate and that my signatute shall have the same legal etfect as if made under oaih; that 1 am a managng member o mapager of the
limited liabdily company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /%\ ~rCratnr ] * Gw-_((ctl/ Yﬂ./by ‘??t/“31

mm?‘mnnsummm MAKAGER, Of AUTHORZED REPREBENTATVE \jp(lj-)‘.l_ !2



