FILED
2004 LM ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # L03000049703 ecretary of State
1. Entity Name
THORNTON CONSTRUCTION, LLC 04-28-2004 90068 019 *53.00
.Principal Place of Business e - Mailing Address
8821 SW 111THTERR. 8821 SW111THTERR
GAINESVILLE, FL 32608 =~ - GAINESVILLE, FL 32608 ,
[ NG A A
Suite, Apt. #. etc. Suite, Apt. #, etc. 03082004 C;’IQ-LLC CR2E083 (10/03)
/
City & State City & State 4. FEI Number ) Applied For
g ) -f)l-!{ao 8}5? Not Applicable
ap Couniry i Country 5. Certificate of Status Desired [iJ/ fese.geoq lﬁ‘r’:c:ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOFFEL, RENEE B
2204 CITRUS BLVD SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regrstered gent and ttle if applicable. {NOTE: Regpstered Agent sgnatwe requeed when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. < MANAGING MEMBERS/ MANAGERS 10. ADDITIQNS fCHANGES

TME MGRM [ Delete TTE [A.change [ Addition

NAME THORNTON, ROGER D NAME

STAFFT ADDAESS | B821 S W 111TH TERR STREET ADDRESS

CITY-5T-2P GAINESVILLE, FL. 32608 CITy-57- 2P

TITLE [ pelete TITLE [ change [ Adaition

NAME HAME

STREET ADURESS STREET ADDRESS

CITY-SI-7P CITY-§7-2P

TITLE [ petete TIME [ change [ Accition
L | . ——— NAME N - —_ e .. — —

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Detete THLE [ change [ Addttion

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-AP CITY-ST-39

TITLE ] pelete TILE [ ¢hange [ Addition

NAME HAME

STREET ADORESS STREET ADORESS

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

TITLE . O petete TITLE ] Change  {] Addition

NAME . NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

11. 1 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 certily that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am a managing member of manager of the
limited liability company or the receiver of trustee empowered lo execute this report as required by Chapiter 808, Florida Statuies.

Hogazond Dt{-zsosf 352-213-5033

MENBER, M. ‘OR AUTHORIZED REPRI Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




