2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jul 24, 2006 08:00 AV

DOCUMENT # L97000000849
Secretary of State

1. Entity Name

THELEN ENTERPRISES, L.C.

Principal Place of Business

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

Mailing Address

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

LT

04052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEl Numbar Appliad For
65-0829804 Net Applicable

$5.00 Additional

. ifi f i h
5. Certificate of Status Desired O 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 namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatire, typed or panted name of registered agent and bitle J apphcable. {NOTE: Aagisierad Agent sigriature requusd when reinsiating) DATE
(5
Filing Fee is $50.00 - ,Q‘QU,”U] 2 ‘:J ?4
Due by May 1, 2006 07/ 25/06-530013-01 1 S0, 0D
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THELEN, GECRGE J

STREET ADDRESS | 5393 GULF OF MEXICO DR., UNIT 112-B
CITY-§T-2P LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADORESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS

o 5120 DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

- IN THIS SPACE

TITLE
NAME
STREET ADDRESS |
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

xamplions contained in Chapter 119, Florida Statutes. | further certify that the infcrmation

1. | hereby certify that tha informatio .aﬂﬁ) i
al effect as if made under path; that | am a managing member or manager of the

mdlcated on this repert is zrue a d accu ate f !
quired by Chaptar 608, Florida Statutes,

limited liability company or ta receivi )
SIGNATURE: ( A A Mc PY)-385-4L57

es smpaowered tp exe
g
SIGNATURE AND TYPED OR PRrTED NAME ﬂBNIMMANAGINE’MEMBEH. OR AUTHORIZED REPRESENTATIVE Dall

Daytrre Pnana #



