2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # L00000012518 = ecret,ary of State

1. Entity Name
THORNBURG FINANCIAL, LLC 04-03-2004 90500 040 **50.00

Principal Place of Business Mailing Address
2033 WOOD ST., STE. 119 2033 WQOD ST., STE. 119 —-
SARASOTA FL 34237 SARASOTA FL 34237
s T MR RRRA i
ONE S, Scxool AVE | opg S. ScHeor AVE
(EOTPR1 . etc. (ST Apt. #, etc. MOORE CR2E083 (11/03
Sol Yol (11/03)
City & State City & State 4. FEI Number Applied For
SHETA ﬁt’_ <S A RA ST A ‘F(/ 65-1046674 Not Applicable
ZipB L{ &37 CoumUry g A_ op 3 L} -13 «7 COUBVS A" 5. Certificate of Status Desired | ?i'ggq‘ﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ TTHORNBURG, CLYDEM ~—— T - I — I
__SwTE S0I _
v SARASCTA FL [ %55 5

8. The above named entity submits this statemW ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of ref)ist ed Tz
SIGNATURE /=30 'OL/

Signature, Wwedd or pfl fect name ol registeradAgent and tile f applicable. {NOTE: Registered Agent signature requirad when renstating) DATE

9, MANAGING MEMBERS /MANAGERS J o ‘ ] ADDITIONS { CHANGES
Tme P B Delete ' e PRESIDEWNT S Crange [ Additon
NAME THORNBURG, CLYDE M NAME QLNDE A, THORNBURSG-
STREET ADDRESS ] 2033 WOQD ST., STE. 118 SREETAOORESS | ONE - S . ScHostL AVE sSTe 50!
CTY-ST-ZP  |SARASOTA FL 34237 ciTy-ST-2P SARASOTA F 342377
L [ Delete TITLE [ Change [ Acdition
HAME NAME

* STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TME [ peiete l TLE [J Change  [] Addition
NAME NAME

- STREET ADDRESS™[ - — T e T T STREET ADDRESS . - T
CITY-$1-2IP CITY-S§T-2P
TITLE O pelete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ alete TILE [Jchange ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2iP
TITLE 3 detete TITLE [ change {7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se jon 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made Under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered tg/execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/{m( [-30-04 441-952-977x

SIGNATURE AND TYPED OR *M;‘b u‘ﬂus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




