ANNUAL REPORT

200& LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000010186

1. Entily Name

THOR CAPITAL LC

Secretary of State

Mailing Addrass
PO BOX 111

Principal Piace of Business_

25 [ CEDAR ST STE 373
PENSACOLA, FL. 3250Z_

PENSACOLA, FL 32591

DO NOT WRITE IN THIS SPACE

=1 [IURAUAAR MmN

Apr 26,2005 08:00 AM

03082005No Chy-LLC CR2EQ83 (10/03)
4, FEI Number Applied For
03-0456153 ot Applicable

$5.00 Agditional

5. Certificate of Status Desired a Foa Required

6. Name and Address of Current Registered Agent L o

MCALPIN, RICHARD A
25 W CEDAR ST STE 313
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registere

the gbligations of registered agent.

SIGNATURE —

2d office or registefed agent, or both, in the State of Florida. | am familiar with, and accept

Sigriaturs, typatt o prAted name &l regisleret agont and is f applicable.

Filin
Due

Fee is $50.00
y May 1, 2005

9. _ . MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCALPIN, RICHARD R

STRAEET ADDRESS | 25 W CEDAR ST STE 313

CITY -ST-ZIP PENSACOLA, FL 32502 -

TME

WAME

STREET ADDRESS
CITY-ST-2IP

UOO00331 833
04/ 2B/M5~-30037-001 50,08

TITLE

NAME

STREET ADDRESS
CITY - 37-21P

DO NOT WRITE

TIVLE

NAME

STREET ADDRESS
CITy-s1-2Ip

IN THIS SPACE

niE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRELT ARBRESS
CITY- 87-2IP

11. | hereby cartify that the information supﬁlied with thig filing does not quality for the exemption stated in Section 119.07(3)(N), Foride, Statutes, | further certify that the information
indicated an this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the iver

SIGNATURE: .

OF frustee empowered to exe%te this report as required by Chapter 808, Florida Statutes.

Afz2bs  8eouz210m0

b i % -
SIGNATURE AND TYPED aﬁ PRINTED N_AﬁE QF SIGNING MANAGING MEMBER, QR Al

JrHORZED REPRESENTATIVE

Date Daytime Phone #




