FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000017388

1. Entity Nams
THURMAN PROPERTY LLC

Principal Place of Business

C/Q WILLIAM N, HOROWITZ
24311 WALDEN CENTER DR., #201
BONITA SPRINGS, FL 34134

Mailing Address

C/0 WILLIAM N. HOROWITZ
24311 WALDEN CENTER DR., #2(01
BONITA SPRINGS, FL 34134

MRTI

Secretary of State

01-19-2007 90062 030 ****50.00

60003936,

MR AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
7600 Hea Wb (ot BIVA. |2000  teslth pnde Al
Suile, Apt. #, etc. Suue\ Apl. #, elc.
SUAC 3 P OLJ i 6 oD 01162007 Chg-LLC CR2E(083 (12/06)
Clly &ii:;e ,é)ly & State 4, FEI Number Applied For
Bons N p (dnas FL 1—0. S e s to NOT APPLICABLE Mot Appiicable
Zip Cotmry Zip Co¥ntry - . $5.00 Aqditional
2 &8s 5‘{‘1 3s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CLASP INC.
24311 WALDEN CENTER DR., STE. 201
BONITA, FL 34134

CLAS? Ihe.

treel Address (P. Box ber
SO0 ...E [al

Not Acceptab é
ter plvd

SO 300

Yo ita S pCvGs

FL | 2§55

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

the obligations of registered agent.

SIGNATURE

et P ot YVie Yrodad

f.1C- o7

Tanature, yped or panted name ol régistered agent and tila o wpilabla

(NOTE: Regislerad Agenl signature required whan reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ petete TLE MG R X crange [ Addition
A SCHULTZ, DOROTHY M NAME Schotz, Darothy AA,

STREET ADDRESS | 24311 WALDEN CENTER DR., #201 STRECT ADDRESS '8000 qu‘“‘ Ca’n{)’ ld\h our}e 303
Qrv-s.7P | BONITA SPRINGS, FL 34134 av-Se B A gy Prre < :?7

TILE O Deiete TLE D Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-§1-2IP

ILE O pelate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CI¥-ST-2IP CITY-ST-2IP

1ILE O Delete TILE [ Change ] Additron
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIY-81-7P CITY-ST- 2P

THLE O Delete TLE [ change [ Addition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP ) CITY-§1-2I°

TILE [ Detete TIILE [ charge  [C] Addition
NAME NAME'

STREET ADDAESS STREET ADDRESS

CIy-St-2p CY-ST-21P

11. 1| heraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and acecurate and that my signature shall have the sams legal affect as if made under oath; that | am a managing mamber or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1ot Moot

1168 @39)390 §auy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING ﬁEMHER MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Oayume Phone #




