2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000010186

1. Entity Name

THOR CAPITAL LC

Mailing Address
PO BOX 111

Principal Place of Business

25 W CEDAR ST STE 313
PENSACOLA, FL 32502

PENSACOLA, FL 32591

UUUVE LA &V

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90027 002 ***138.75

AT

2. Principal Place cf inegs - No P.O. Box # 3. Mailing Address
220 >, [Ajlake T
Suite, Apt. #, elc. Suite, Apl. #, etc. 04052008 Chg-LLC CR2E083 (12/06)
ity & State Cily & State 4. FEi Number Applied For
snsAco A FL 03-0456153 Not Applicabic
Zn Courtry zZio T Genrry - - $5:00 Adgditionat —
525 0z 5. Certificatd of Stalus Desired (] Foo Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent,

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

T Richary R Mf o

Sireet c%(no. gax Num@;i ?63«; glab ) IO /

Zip Code

N s Ace 173 FL |

2250 2

the abligations of fegidg

Mo

coIGNATURE

“t 7/0‘%

'8, The above named enlity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridaj | am familiar with, and accept

Signature. 1y M or prnted name of reg\slera('l agenl and hille it agplicable

(NOQTE: Regisiered Agent signalure required when reinstating) ’ DATE’

: FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9.~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O Delete TIILE [@efange [ Additicn
NAME MCALPIN, RICHARD R NAME / //

STREET ADDRESS | 25 W CEDAR ST STE 313 STREET ADDRESS /P ¢ B 7Y

ore-sT-2F | PENSACOLA, FL 32502 CITY-87- 2P Frts w/ﬂ ; FL 32 {‘;/

1TLE 3 Delete TLE ' O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-2P CITY-ST-21P

TmE T petere e [JChange [ Addition
HAME NAME Tt o0

STREET ADDRESS STREET ADDRAESS

CITY-ST-7IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDARESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TTLE [ Detete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS: |1 , STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P
CIRERLOE . T o, [ Detete THLE [J Crange [ Addition
NAME o NAME W Tewer S e

STREET ADDRESS | .. STREET ADDRESS

orvestap |~ CITY-ST-2P w

L1

\

"f/ 7/ 03

11, | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Stalutes. | further certily that the information
indicated en this report is true and accurale and thal my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes,

-
r
o \
SIGNATURE: , :P’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN! MEMBER, MANAGER, OR AUTHORLZED REPRESENTA{NE ,

Date Dayume Pnone #




