2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 21, 2007 08:00 AM

DOCUMENT # 101000020223

1. Entity Name
THUNDERBOLT & LIGHTFOOT CARTRADERS, LLC

Secretary of State

Principal Place of Business Mailing Address
713 W. RETTA ESPLANADA 713 W. RETTA ESPLANADA
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

VA0 A PO ROt

03192007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE o T

03-0387405 ot Applicable | |

0 $5.00 Additicnal

. 0 .
§. Certificate of Status Desired Fee Roquired,

- £. ‘Name and Address of Curront Registored Agent

SCHULZ, MARTIN B ‘ DONOT WR'TE |

713 W. RETTA ESPLANADA

PUNTA GORDA, FL 33950 . IN THIS SPACE

8. The above named entity submits tHis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florigda. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agen! signature required when reinstaling) DATE

Filing Fee Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS {MANAGERS
TITLE MGR
NAME DIRNBACHER, CLAUS C

STREET ADDRESS | FUHRMANNSGASSE 17
CITY-ST-ZIP A-1080 VIENNAJAUSTRIA,

TME MGR

NAME SCHULZ, MARTIN

STREET ADDRESS | 713 W. RETTA ESPLANADA . ; L . . ..

cv-sT-2P | PUNTA GORDA, FL 33950 ' UOODG0ET4948

e oo 3230780090024 5000
NAME : :

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIFLE
RAME
STREET ADORESS
CrTy-ST-21P Fa)

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug antf accurate and that my signature shall have the same legal effect as ¥ made ynder cath; that | am a managing member or manager of the
limited liability company or thg réceiver or trustes empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: WN\\X\ Meenal SR 2fglon Syi-sos-0ez

mmwnsmrﬁommmmormma MANAGING MEMEBER, DR AUTHORIZED REPRESENTATIVE Date Caytine Phone #



