2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # L0O0000000915

1. Entity Name
THORPE HOLDINGS, LLC

Secretary of State

Principal Place of Business Mailing Address

365 TAFT VINELAND ROAD 365 TAFT VINELAND ROAD
SUITE 105 SUITE 105
ORLANDO, FL 32824 ORLANDO, FL 32824
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03202008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
50-3834478 Nat Applicable
i i $5.00 Additionat
5. Ceniificate of Status Desired O Foe Required

s Name and Addrou of Curront Reginared A|ent

CHALIFAUX, DEBBE R
365 TAFT VINELAND RD STE 105
ORLANDO, FL 32824
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8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, In tha State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsd or prinied name of registered agant and tila if applicable.

(NOTE: Ragisierad Agent signature required when reinsialing)
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FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $5638.75
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME RUSSELL, JOHNHTR
STREET ADDRESS | 365 TAFT VINELAND RD #1085
CITY- ST-2P CRLANDO, FLL 32824
TITLE MGRM

NAME MADISON, PETER D
STREET ADDRESS | 4908 QAK ISLAND RD.
CITY-ST-2P ORLANDO, FL 32809
TITLE MGR

MAME CHALIFOUX, DEBBIE R
STREET ADDRESS | 6105 LAKE LIZZIE DR.
CITY-ST-2P SAINT CLOUD, FL. 34771
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET AUDRESS

CIvY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
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11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions comamad In Chapter 119, Florlda Statutes | 1unher cemry that lhe Informahon
indicated on this report is true and accurate and that my signature shali have the same legal eftect as if made under oath: that | am a managing member or manager ol the
lmited liability company or the receiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

NGNATURE ANC TYPED OR PRINTED NAME DF BIGNING HANAGIMB MEMBER, OR AUTHORI.ZED REPRE!ENTATNE

Daytime Phors #




