2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000035926

1. Entity Name

M.S. THORNTON ENTERPRISES LLC

Principal Place of Business

1851 PALMER DRIVE

Mailing Address
1851 PALMER DRIVE

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90205 Q35 ****50.00

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 . s ‘ )
ot ‘L
Fr sV LT (R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-02CT 7L 7 Not Applicable
Z.up Country Zip Country 5. Certificate of Status Desired O fg‘ggq mﬁona]
§._Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
COLEMAN, CHRISTOPHER J-ESQUIRE - .
1329 BEDFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MELBOURNE, FL 32040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title # applicable. (NOTE: Regpstered Agent sigrtura required wha remnstating}

Flling Fee Is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS / MANAGERS I 0.

ADDITIONS/ CHANGES
MLE MGRM [ Delets LT [dchange [ Addition
NAME THORNTON, MARK NAME
STREET ADDRESS { 1851 PALMER DRIVE STREET ADBRESS
CiTy-sT-2IP MELBOURNE, FL 32935 CITY-ST-2P
TITLE MGRM O Delete TITLE [change [ Addition
HAME THORNTON, DOREEN NAME
STREET ADDRESS | 1851 PALMER DRIVE STREEY ADDRESS
CITY-ST-2IP MELBOURNE, FL 32835 CITY-ST-2P
TILE {1 betate TITLE O change 7Y Addition
NAME NAME
STREETADORESS |__ _ o . e - — — [ STREET ADDRESS. - - -~
GITY-ST- 2P CITY-ST-7IP
TIME [ velete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIFLE [ Deleta TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnY-§7-2P ‘ CITY-ST-IP
Lt ’ O Detete TME [ change  [7) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ . CITY-s1-2P

11. 1 hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatad on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ' - Mhre/& ﬁom/ﬁ/

©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE

o1, /&A of  (125) 242 -g04 7

‘Daytima Phona #




