FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # M00000000508 A 04-12-2006 90047 001 ***150.00

1. Entity Name

THOR GALLERY AT COCO WALK, LLC

Principal Place of Business Mailing Address vuuu4g o)
139 FIFTH AVENUE 139 FIFTH AVENUE

C/0 THOR EQUITIES, LLC (/0 THOR EQUITIES, LLC

NEW YORK, NY 10010 NEW YORK, NY 10010

GO AL

01202008 No Chg-LLC "CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T T
36-4255307 Not Applicable
$5.00 Additional

. ifi f Status Desired
5. Certificate of Status Desire [; Fee Required

6. Name and Address of Current Registered Agent : . -

UNITED CORPORTE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Do NOT WRlTE

MIAMI, FL 33156 IN THIS SPACE

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

SIGNATURE

Signalura, lyped of prnled name ol regrsisred agoent and Ltle i applicable {NOTE Reguipcad Agent sig requyec whan Q DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

1ITLE MGRM

NAME THOR GALLERY AT COCO WALK HOLDINGS, LLC
STREET ADORESS | C/C 139 FIFTH AVENUE

CITY-ST-2P NEW YORK, NY 10010

ILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME

resize DO NOT WRITE

. IN THIS SPACE

NAME
STREEY AGDRESS
CIry-s1-2p

TILE
NAME

STREET ADDRESS
Cily-S1-5P

HiLE

NAME

STREET ADDRLSS
Liy-81-21p

11. | hereby certify that the information supplied with this filing does not quality for the exeamptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liabiity company or the receiver or trustee empowerad o grecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \\—%’/ [ /23 A)G 22-99-50s§

SIGNATURE AND TYPED D& PRINTED NA%F S%Nlif *NAGING *MBER. OR AUTHORIZED REFRESENTATIVE Date Caytme Phone #




