2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000067340

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90034 025 ***138.75

1. Entity Name
THORPE REALTY, LLC

Principal Place of Business

13247 CASA VERDE CIR
ASTATULA, FL 34705

Mailing Address

13247 CASA VERDE CIR
ASTATULA, FL 34705

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LD A R A

Suite. Aph. . ste. Sulte. Apt. 8, exc. 03272008  Chg-LLC CR2E083 (12/08)
City & State City & State FEI Num Appiled For
. Qlo %’"(XEH')) Not Applicable
Zip Couniry Zp Country 5. Cartiflcate of Status Desired 0 gg&mw
6. Name and Address of Cutrent Reglstorad Agent 7. Name and Addross of New _-!Ismmd Aaem
- — Names - . e e —— amees = - e
MERIDETH C NAGEL PA
953 10TH STREET Strest Address (P.0. Box Number is No1 Acceptable)
CLERMONT, FL 34711 i
Hy Zip Coda
(Flermont: FL 34711

8. The above named entity submits this statemant for the purpose of changing its registered c office of registafed agent, or both, in tha State of Florida. 1am tamilias with, and eccept

the obligations of regisierad agen
e eV Y e 13 O tordobhC. Nag

| H[30 [o%

SignalLre, typed be pinisd (vt of FRQIStersd AQI am‘ g if ppplicabiy

(NOTE: Regrstarad Agam slmlluu requirad nme-\

DATE

FILE NOWII! FEE I3 $138.78
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIILE MGRM 1 pelste TME O change  [J Addition
NAME THORPE, ANTHONY S NAME
STREET ADDRESS | 13247 CASA VERDE CIR STREET ADDRESS
CIY-ST-2% ASTATULA, FL 34705 CTY-S1-7P
nié MGRM 7 Debte TLE {0 Change [ Addtion
NAME THORPE, LINDA, NAME
STREET ADDAESS | 13247 CASA VERDE CIR STREET ADDRESS
CITY-ST- 2P ASTATULA, FL 34705 Cry-51-2°
TLE 3 belete HILE [ change [ Addition
NAME HAME
STREETADDRESS | . o __ | _ e _STREET ADDRESS )
CIrYy-1- 18 o - ~Yivsw |™ -- I e —
TME 1 peists TInE OIchange [T Addliion
NABAE NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P cy-51-2P
HE O peiste TME [Tcnange ) Addision
NAME NAME
STREET ADDRESS STHEET ADDRESS
CllY-ST-7P coy-Si-ap
TILE O belete e Dicrange [ Addition
NAME NAME
SIFEET ADORESS STREET ADURESS
CAv-5T-2P CATY-ST-2P

11. | hereby cerlity that ihe information supplied with this liling does not quality for the exemplions conlatned in Chaptar 119, Forida Statutes. | {urther cerify that the information
indicated on this report is trus and accutate and that my signature shall have the sama legal effact as il made under oalh that | am a managing member or manager of the

limited liability company or |

-

SIGNATURE:

receivar or Irustee empowerad 10 execute this reporl as required by Chapter 608, Florida Slatutes.

%Aﬁ/\x LiuDd Tl

G908 3R-874-735

WWLID OR PRINTED NAME OF acmnalmaNAGING MEMBER, MANAGER, OR AUTHDRITED REPRESENTATVE

Caytrw Phaos ¢




