2004 LIMITED LIABILITY COMPANY

; ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # L02000010186

ecretary of State

04-26-2004 90060 018 ****50.00

1. Entity Name
THOR CAPITAL LC
Principal Place of Business Mailing Address
25 W CEDAR ST STE 313 POBOX 111
PENSACOLA, FL 3250 2 PENSACOLA, FL 32591
s v BRI R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
- - ) . 03-0456153 Not Applicable
Zi&a Z %Z Country Zp Country 5. Certificate of Status Desired | gese'gg“':ﬂ“o”al
6. Name and Address of Cumrent Registered Agent 7. Name and Addresas of New Reglstered Agent
Name

MCALPIN, RICHARD A
25 W CEDAR ST STE 313
PENSACOLA, FL 325053,

Street Address {P.O. Box Number is Not Acceptable)

City

FL | *“%7cpz

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and‘accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or privted name of registered egert and title f applicable. (MOTE: Registered Agent signature requred when senstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES y. /

TITLE MGRM O Delete TILE Change () Addition
NAME MCALPIN, RICHARD R NAME &

STREET ADDRESS | 25 W CEDAR ST STE 313 STREET S5

GNV-51-2P | PENSACOLA, FL 32508 ciy--ap 22507,

TTLE O pelete TILE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P ) CITY-51-2P

TmE ; - © T petete - - WLE - - . e -y dCrange [ Addiion
RAME NAME T o
STREET ADDRESS STREET ADDRESS

CIy-ST-2iP GITY-ST-AP

TITLE . : O petere TIMLE [J change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ change 7] Addition
NAME . ' NAME

STREET ADDRESS Lo STAEET ADDRESS

CITY-ST-2P ) CITY-ST-21P

THLE [T pelete TILE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§1-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: _QQQ\ WQ@"

+ n\\o% (?53 432 (040

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE MANAGER, OR AUTHORIZED REPRESENTAYVE Daytime Phone #



