FILED

2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0Q00000915 05-04-2007 90310 (21 ****50.00
1. Entity Name
THORPE HOLDINGS, LLC
T
Principal Place of Business Mailing Adaress ' 8 ["] 4 8830
365 TAFT VINELAND ROAD 365 TAFT VINELAND ROAD
SUITE 105 SUITE 105
ORLANDO, FL 32824 ORLANDO, FL 32824
R L LA PR
Suita, Apt. #, elc. Suite, Apl. #, elc 04162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number [__I.A_gm_-e_n_fl B
59-3634478 | (b Applis a3, 1
Zip Country 2ip Couniry 5. Cerll cate of Sial e wr 0 ?ese.gg:::ﬁ:c;zlnnm !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Na i 1\ .
AG.C.CO. “Debbe R.Clalifowy
200 SOUTH ORANGE AVE., SUITE 2300 Sireel Address (P.O Box N‘)?'ber is xAch
- L .

ORLANDO, FL 32801

Suite 105
" Ovloudo FL | ‘say

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fionda 1 am lamilar win ana accep!

m o ey

SIGNATURE A A ALLY ~
fas {NOQTE Fegisies AGEY siGa’ue e i A e e s o o
Filing Fee is $50.00 i Make check payahle to
Due by May 1, 2007 J Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS | CHANGES
TLE MGRM O Deiete i3 Mar M 6’ eﬂcnange O Agaien
NAME RUSSELL, JOHN H v: TRussell, John H., V%R é
STREET ADORESS | 2645 CHEROKEE RD smeet anress |~ @-John TFusset Rovacable
P
orv.sz | ST.CLOUD, FL 34772 ovsiw | divine Trust dated 4/ufsy
e MGRM O Delere 2ps Tatt-Vinelau” K. #F10S: O
NAME MADISON, PETER D [ au dio ‘:‘:‘» gaga
STREET ADDRESS | 4908 QAK ISLAND RD. Or ! +
CITY-ST-2P ORLANDO, FL 32809 CiTy-sT2P
TITLE MGR D Delete TITLE [ Change ) E]——ﬂ-[-]all';-:i‘ :
NAME CHALIFOUX, DEBBIE R NAME
STREET ADDRESS | 5105 LAKE LIZZIE DR. STREET ADDRESS
CiTY-S1-2P SAINT CLOUD, FL 34771 CITY-81-21P
TITLE [ Deleie TILE [7] Crange [ Acaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TILE O Detete TIILE Chorange Thaey
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2p CiTy-$1-2IP
TTLE ] peleie fiLi h L4 g L e e ’
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-$T-ZIP CifY-S1-2P

11, | hereby certify that the information supplied with this filing does not gqualify for the exemptions cortained in Chapter 119, Fionda Slaluies | luriner cerity thal the nlormaton
indicated on this report is true and accurate and that my signature shall have the same lega! eftect as il made under oath; that | am a managing member or manager of the

limited liability company opghe receiver or trustee e%‘o e:ggﬁle thseron asgequired by Chapler 608, Florida Statutes
| o o

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Diavinie Fopive ©

[ -

SIGNATURE!
SIGNATY

D TYPED OR PRINTED NAME OF SIGNING M.




