2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 14,2008 8:00 am

ecretary of State
M99000001410
PgiwCNl;JmEﬂENT # 9 0 04-14-2008 90221 044 ***138.75
THALEIA OF DELAWARE, LLC
Principal Place of Business Mailing Address vvuNROYl
9405 ARROWPOINT BLVD. 9405 ARROWPOINT BLVD.
CHARLOTTE, NC 28273-8110 CHARLOTTE, NC 28273-8110
T P S| s UGN R AN
Suite, Apt. #. etc. Suite, Apt. ¥, elc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2177569 Not Applicable
Zip Counlry P Country 5. Certificate of Status Desired O gese'ggqlz?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢t registered agent,

b

SIGNATURE
Signalure, Iyped o printed name ol reQistereg agen:t and litle il applicable. (NOTE: Registersa Agent signature iequired when reinsiating) 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 / CHANGES
MLE MGR 2 Deete TIILE Directer ohange [ Addition
NAME PALM POWER CORPORATION NAME Rick Carlson. .
STREET ADDRESS | 9405 ARROWPOINT BLVD. STREET ADDAESS [Thiee Cluaales River Placs, 4 3 Kew drick Sreed
CITY-ST-21 CHARLOTTE, NC 282738110 Ciry-g1-2IP AMeedwan, HA 52494
TITLE O oetere TILE Directer [sdThange [ Addition
NAME NAME W M‘-‘Gin; v
STREET ADDRESS STREET ADDRESS Tkre& Cha I‘c.s_-k'\vv_r L3 K Lrick 5+ﬁ,—,e,+
CITY-ST-21F CITY-§1-2IP /‘leed.l MA 0349 qu"
TITLE : O Detete e Airecter [ Change [ Addition
NAME NAME Fedd A. Slarle
STREET ADDRESS STREET ADDRESS | 9 405" Attend pocut Bivd.,
CITY-S§T-21P GITY-§T- 2P Clariotte, AL ¥273-Fi10
TILE 1 pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIRY-S1.2IP
TILE [ Delete TITLE O change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T oelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega| etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapier 808, Florida Stalutes.

SIGNATURE: —fwr 7 Rarene Aune M Ruscn. | Augisbund Secretany,  3-3h 208 704- 5257 380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE q Daw Daytime Phone »




