2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L97000000849

1. Entity Name

THELEN ENTERPRISES, L.C.

Mailing Address

5393 GULF OF MEXICO DRIVE
UNIT 112-B
LONGBOAT KEY, FL 34228

Principal Place of Business

5393 GULF OF MEXICO DRIVE
UNIT 112-B
LONGBOAT KEY, FL 34228

DO NOT WRITE IN THIS SPACE

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90425 043 ****50.00

94034358

AR YA

02212004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
65-0828804 Not Applicable
» . $5.00 additional
5, Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

THELEN, GECRGE J

5393 GULF OF MEXICO DRIVE
UNIT 112-B

LONGBOAT KEY, FL 34228

{

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalurs, typad or printed nhama of regisiered agent ang tille il applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME THELEN, GECRGE J

STAEET ADDRESS | 5393 GULF OF MEXICO DR., UNIT 112-B
CITY-ST-ZP LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-ST-2IP

TE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informats
indicated on this report is tr

limited liability company o report as required

SIGNATURE: _ =

he exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
e same legal effect as if made under cath; that | am a managing member or manager of the
Chapter 608, Florida Statutes,

o

7
SIGNATURE AND TYPED OR PRINTED NA%F&GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




