File on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a'$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3Sf%

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ey e FILED
1 998 DIVISION OF CORPORATIONS g8 PR -3 PH I 2‘3

di bf\’ ‘H I\l

Make Check Pa abla To: FLOHIDA DEPARTMENT OF STATE

Mo Aot = H[ A NTee
'olemItedLiabHIIyGompany DOCUMENT# L970000008490 ! HASJF[ H fmf M

1a. Princlpal Place of Business Address

THELEN ENTERPRISES, L.C.

5393 GULF OF MEXICOC DRIVE pgy" 5393 GULF OF MEXICO DRIVE
UNIT 112-B bf/\ UNIT 112-B
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Z. Pancipal Place of Business 2. Mailing Address 3. Date Organized or Qualified | 2a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. 40 EE{F? 4b/;1 997 FL
: urmoer - m Applied For
Cliy & State _ City & State | QPP |\ e fo ’ i} [] net Appliclable
WioH ooty 75 Coury . Date of Last Report 6. Cortificate of Stalus Desired
]
7. Mame and Address of Current Roglstered Agent 8. Name and Atdress of New Registered Agent/Cflice
Nama
THELEN, GEORGE J
5393 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 112-B
LONGBOAT KEY FL 34228 Bufte, Al #, eic.
City Zip Code
FL

9. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
ite registered oftice of registered agent, or both, In the State of Florida. Such changae was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
ag registered agent, and accept the obligations.

SIGNATURE DATE

(Rapistered Agenl Accepting Appointmont)  {NOTE Regislared Agenl signature required when reinglaling)
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGEM| THELEN, GEORGE J 5393 GULF OF MEXICO DR., U LONGBOAT KEY FIL

?#DL’]U*?W? BT
04408 /‘-]?-~UIDB4~ ~011
RERIRE, TS sk ifR. TR

11, 1 do hereby panlify that the Information sugpliewy
indicated on this annual rapon is true apett
limfted liability company or the racejd
atiachment with an addrass.

SIGNATURE:

jsAling doas not quality for the exempsion stated in Section 119.07(3) (i), Floriga Statutes. | further certify that the information
I etfact as if made under cath; that } am a managing member or manager of the
y Chapter 608, Florida Statutes; and that my name appears in Block 10, or gn an

2/t

/ SHEHATURE AND TYRLD OR PﬁﬂDﬁME OF SIGNING MANAGING MEMBER OF MANAGER ale Dagfime: Phoee #




