2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000021628

1. Entity Name
THUNDER PROPERTIES, LLC

Principa! Place of Busingss

1644 SKINNER STREET
LAKELAND, FL 33801 US

Mailing Address

1323 104TH ST SW
BYRON CENTER, M! 48315

S

OT WRITE IN THIS SPACE

FILED
Jan 25, 2008 08:00 AM
Secretary of State

ARTACARIAM MU AR

01052008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
90-0001405 Not Applicabia
$5.00 Additionat

5. Cerificate of Status Desired O

6. Name and Addrass of Currant Registered Agent

MACNAIR, DANIEL R
1644 SKINNER STREET
LAKELAND, FL 33801

DO /NOT. WRITE,

Fee Reqguirad

(T

IS SPACE:

N'TH

AT : s il v T e

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am

the ebligations of ragistgrea agent.
SIGNATURE '@—

famihar with, and accept

Slﬂxre, typed or printed name of agent ano tlle il

(NOTE. Regsierad Agent signature requirad when renstatngl DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MACNAIR, DANIEL R
STREET ADDRESS | 1644 SKINNER STREET
CiTy-sT-2IP LAKELAND, FL 33801

TIFLE MGRM

NAME HEEREMA, JASON E

STREET ADDRESS | 1323 t04TH ST SW
GITY-SI-2IP BYRON CENTER, M 48315

TITLE

NAME

STREET ADDRESS
Gy -ST-21P

1I1LE

NAME

STREET ADDRESS
City-ST-21P

TiTLE

NAME

STREET ADDRESS
CIry-81-21P

THLE
NAME
STREET ADDRESS
(CITY-§T-2

NOT WRITE

i T

TR

11. | hereby ceriify that the information supplied with this filing. doss not gualily for the exemptions contained in Chapter 119, Florda Stawtes | further certify that the information
indicatad an this report is true and accurale and thal my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / L R—

1/ o1 lok  ZiIBGodS

SIGNATURE AND%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORZED REPRESENTATIVE

. Date Daytime Prone #




