FILED

. May 07, 2003 8:00 am
ﬁ?I?OLFmIEﬁ%I“‘E‘g‘IsLEEYPgRT (uag v Secretary of State

04-21-2003 90119 013 ****50.00
DOCUMENT # 102000008752
1. Entity Name
TRONTHORN, LLC
Principal Place of Business " Mailing Address i
131 PEARL STREET - PO. BOX 16% , 55038296
AUBURNDALE FL 33823 AUBURNDALE FL 33823 L ‘
A T QU
Suite, Apt. W, etc. Suita. Apt. #, 8tc. ] CHECK HERE IF MAKING CHANGES
City & State . —— = e City,!;_Slala. PR . . Ceeem =)o FELNumber L c— Appited For
_ 75+ 3ox3 st Not Applicable
Zie Country Zp Cauniry . Centiicate of Stans Desied () fg'ggqmm""“
§. Name and Address of Current Reglistered Agent ' - _T. Name and Address of New Raglstered Agent ]
I N Namo _ . e A
THOMAS, NATHAN S
105 WEST PARK STREET Street Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City . FL ‘ 2ip Code

8. Tha abdve named entity submils this staterment lor the purpdsa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. :

SIGNATURE -
Sigrake, typed o printed nems of regigiered agent and fitk it applicatle. THOTE: Ragistered Agent Sig o sired when reis W DATE
FILE NOW!!I FEE 1S $50.00
Maka Check Payable to Florida Departmant of State
Due By May 1, 2003
[ MANAGING MEMBERS /MANAGERS 0. ADDITIONS { CHANGES .
me Maase Me&EE L [ Delts e DOl ctange L} Addilon g
we | Naruaw Troras we 2
SREAORESS | , 2, Paate ST . STREEY ADDRESS %
cry-S1-2F Husurnboace , £7. 335213 crfY-St-2F
e Mamaa _ J] G- 1T M Doeee e e CJ Additon | §
NAE Tann IANAed e '
STREETADORESS | 9y 0 o ve DeouE _ STREET ADCRESS 4
CITY-3T- 2P (YW . !! M .J'.I;l EL”SZ’EJ—;‘ - - -} CNY-ST.2 Jo=rme e B S T - )
e ‘ 3 Delets TME [ Change T adaition:
NAME - “NAME .
STREET ADDRESS | ) - - - B STREET ADORESS [~ - o T T
CRY-ST-2P " . CATY-ST-2IF
e [ ouete _fJ e (O Change [ Addition
MAME . NAME
STREET ADORESS STREET ADORESS
CITY-$T-ZP CITY-5T-2P
TmE 0 Delete TLE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5529
Lt [ et TME CJCrange [ Additicn
RAME NAME
STREET ADDRESS - ws . STRRET ADURESS
CAY-§1-2P Y. ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextliy that the information
inglcated on this report s true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am & managing member or manager of the

kmited iabllity company of the Wﬂd to execute this report as required by Chaptar 608, Florida Statutes. ¢ 3 T 7- &5
- - [-X-]
‘_‘ SIGMATUR| V4 ool - -

E AND TYPED R PRINTED NAME OF SIGNING MAMAGING MEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Prone ¢




