., | FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

L07000095828
PgIPNUMENT # 04-21-2008 90316 040 ***138.75
. y Name
THAY LLC
Principal Place of Business Mailing Address b “ “ ‘ pyLv
4828 NORTH DAVIS HIGHWAY 4828 NORTH DAVIS HIGHWAY ‘
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US
P TOP S WA AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-13191SD R Appicase
Zip ) Country Zip Country 5. Certificate of Status Desired | ?i'gg::?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
GERSTENBERG, BRYAN DR,
4828 NORTH DAVIS HIGHWAY Street Address {P.O. Box Number is Not Acceplabie)
PENSACOLA, F. 32503

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered ag%

— x 4708

SIGNATUREX,
Signature, Iyped or printed nama of regisiered agen: and titie if applicable. (NOTE: Ragistered Agent signalure requirad when reinslating) DATE

FILE NOW!!! FEE IS $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 fCHANGES
TITLE MGRM [ Delete TINE [ change [ Aadition
NAME GERSTENBERG, DR. BRYAN NAME
STREET ADDRESS | 4828 NORTH DAVIS HIGHWAY STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 Civ-81-21P
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CiTy-51-2P
TITLE O pelete TITLE [ change [ Aadilion
NHAME NAME
STRECT ADDRESS STREET ACDAESS
CITy-4T-21P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addftion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TTLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TILE 0 Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

11. ( hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X —F <« — k UHY  reseymsLbs

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #




