: .;‘"’ -~
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 Al
DOCUMENT # L02000010186 S Secretary of State

1. Entity Nama
THOR CAPITAL LC

Pringipat Place of B{Jsiness _ » Mailing Address
25 WCEDAR ST STE 313 POBOX 111
PENSACOLA, FL 32562 PENSACOLA, FL 32591
(3032007 No Chyg-LLC CR2E6B3 (11/05)
DO NOT WRITE tN THIS SPA.CE 4. FEI Numrber Applieg For
03-0456153 Not Applicable
5. Certificale of Stawus Desired (] Eei‘ggqﬁﬁc’"az

6. Name and Addrass of Current Registered Agent

QCALPEN, RICHARD A DO NOT WRITE

25W CEDAR ST STE 313

PENSACOLA, FL 32501 IN THIS SPACE

3. The above named entity submits this statement {or the purpose of changing #s registered office or registerad ai;ent. or both, in the State of Florida, | am familar with, and accept
the gbiigations of registered agent.

SIGMATURE

Sqgnature, lyped o printad nama ol recislersd agent and blle § appiicabie. [(NOTE. Regsterae Agant signatire raguired whan reinstatin} ) DaTE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM
NAME MCALPIN, RICHARD R

STAEET ADDRESS | 25 W CEDAR ST STE 313
om-staP | PENSACOLA, FL 32502 O

2
M g0 -500
AR

STRELT ADDRESS
{ITe-5T-2P

TRE
NANE

ameste DO NOT WRITE

{ITe-s1-28

= IN THIS SPACE

HAME
STREET ADBAESS
CiTY-§7-2iF

THE

HAME

STREET ADDRESS
LITY.51-2P

TME

NAME

STREET ADDRESS
CITY-8T-ZP

14, | hereby certity that the information supplied with this filing does net quelify for the exemptions contained in Chapler 119, Florida Statutes. | iu'r_ther certify that the information
indicated on this report is rue and accurate and that my signature shaff have the same legal effect as if made under cath; that { am a managing member or manager of the
himited Fability company or the recelver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes, -

SIGNATURE: NS Map WMadper 3 l s / o7 ( ‘?Sogw ¥32. - Jot

H
SIBNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING *HBER, OR AUTHORIZEG REPRESENTATIVE Cale e Phore




