2007 LI NUAL REPORTPANY Apr 30?5165%) 8:00 am

DOCUMENT #L00000011816 ecretary of State
1. Entity Name 04-30-2007 90052 010 ****50.00
THORNTON GARDENS, LLC
Principal Place of Business Mailing Address i
618 E. CENTRAL BLVD). 618 E. CENTRAL BLVD.
ORLANDO, FL 32801 ORLANDO, FL 32801
R UG G O A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0013099 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 Eese'g?qa:‘:;m"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
Name
SMITH, LISA
618 E. CENTRAL BLVD. Street Address (P.O. Box Number is Not Acceptable)”
ORLANDO, FL. 32801
City FL | Zip 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatea, Typed of printed reme of registensd agen and ke il eppicahie. {NOTE: Regisierad Agen! signatune requited whan rensiatingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES
L MGRM ﬁﬂﬂf MLE O change [ Acdition
NAME SMITH, CHRIS NAME
STREET ADDRESS | 5513 DONNELLY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32821 CTY-ST-2P
TTLE MGRM O oelete me [ Ghange [ Addition
NAME SMITH, LISA NAME
STREET ADDRESS | 618 E. CENTRAL BLVD STREET ADDRESS
CITY-ST-29 ORLANDOG, FL 32801 CITY-57-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-T- 2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiiLE O petete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ery-sT-2P TITY-ST-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang“acdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the pé gh or red 1o execute this report as required by Chapter 808, Florida Statutes.

&P -O7 Y07.8U/SH T

OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE{




