FILED

Jan 23,2006 8:00 am
2000 LI NNUAL REPORT Y Secretary of State

-23-2006 90138 012 ****50.00
DOCUMENT # L01000021628 01-23-2
1. Entity Name
THUNDER PROPERTIES, LLC
Principal Place of Business Mailing Address
1644 SKINNER STREET 1323 104TH ST SW
LAKELAND, FL 33801  US BYRON CENTER, MI 49315
s e LR T
Suite, Apt. #, alc. Suite, Apt. #, etc. 01162008 Chg-LLC CRIE083 (11/05)
City & State City & State 4. FEI Number Apphed Fo
90-0001405 Not Applicatals
- Zip_ o Country B Zip B C.:ountry 5. Certificate of Status Desired 0O Ei‘ggq::f:;“ anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACNAIR, DANIEL R
1644 SKINNER STREET Streat Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. Tha abova named enlity submits this statement for the purposae of changing its registerad office or registered agant, or both, in the Stale of Florida. 1.am familiar with, and accapl
tha obligations of registered agent.

SIGNATURE i _
Sigraiture, Iyped of panted name of regisiered agent and title if apphcable. (NOTE: Reg:sterad Agent signature required when reinglaing) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 L ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O delete TILE O Change  (J Acdivo
NAME MACNAIR, DANIEL R NAME
STREET ADDRESS | 1644 SKINNER STREET STREET ADDRESS
ciry-st-21p LAKELAND, FL 33801 CITY.57-21F
TITLE MGRM [ Delete TITLE [J Change  [J Acditon
NAME HEEREMA, JASON E NAME -LL
STREETADDRESS | 4344-GATURN-PRIVE — 1 F smeraooress | 1393 Joy 54 S
CnY-S-zP | COOTRR—H49323 —3 | omsrae Byron Canttr, mL ¥ ¥318
wme O oerete e " Ol change [ Accilo:
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CY-St-2p
TILE 7 petete TIE O change [ Acditios
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHy-ST-2P
TILE 3 celee TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O selee e [J Change [ Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -§1-21P CITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not quality lor Ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatior
indicated on this raport is trus and accurale and that my signature shall have the same legal eflec! as if mads under cath; that | am a managing mamber or manager i the
limited tiability company or the receiver gr lrustee empowered to exacule this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: / ;ZL_ 1/1€ fo¢ SYo-36ES

SIGNATURE AND TY?!DR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

~ -



