FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PISMCN?mEA ENT # LO000C000915 04-08-2005 90284 004 ****50.00
THORPE HOLDINGS, LLC
Principal Place of Business Mailing Address : .
365 TAFT VINELAND ROAD 365 TAFT VINELAND ROAD
SUITE 105 SUITE 105
ORLANDO, FL 32824 ORLANDO, FL 32824
s v U0 A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3634478 : Not Applicable
ze Country & Gountry | 5. Certiticate of Status Desired (] ?esev-ggq l.:;id:ional
5. Name and Aﬂd_ress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AG.C. CO. -
200 SOUTH ORANGE AVE SUITE 2300 Street Address (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32801
City FL I 2ip Code

8. The above named entity 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 registered agent.

SIGNATURE .
Signaturg, typed o printed name of registered agent and 1itke if applicable. (NOTE: Registered Agent signature requited when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Detete TITLE [ change [ Addition
NAME RUSSELL, JOHN H NAME
STREET ADDRESS | 2645 CHEROKEE RD STREET ADDRESS
CIry-$T-2P ST.CLOUD, FL 34772 CITY-ST-2P
TmE MGRM [ Delete e MERM ﬂ:hange O Addition
Nkt MADISON, PETER D NAE Magli sgn ’:Pdvy'b
STREET ADDRESS | 2117 HOFENER AVE. sTreeT DRSS (W GO OalzT‘,:s’au(iLM
Civ-5T-2¢ | ORLANDO, FL 32824 ov-size | Oylando , FL.. SKREOY
Tme MGR o \ 3 Delete TLE [ change [ Aadition
-wME | CHALIFOUX,DEBBIER - - «~ - - R - - - - -
STREET ADDRESS | 3325 S. INDIANA AVE : STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34769 CITY- ST-ZIP
THLE [ Delete TITE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
ME 7 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CY-ST-2p CITY-$T-ZIP
TILE T R [ velete TIE [ Change [ Addilion
NAME e NAME
STREET ADDRESS ) STREET ADDRESS ‘ .
OIY-ST-2F *'f} Tiim . orfe e L o e A atacmers owno s GfCIVETZIP < e - o o al wl iy haie e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂﬂ/@&ﬂ(m Tobbhe R o fflosy 3 ( (‘?@/ 407-008-57%3

E AND TYPED OR PRINTED NAME OF SIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




