2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000054046

1. Enlity Name

THOR, LLC

Principal Place of Businass

10418 168 DR
LIg/E QAK FL 32060
U

Mailing Addross

10419 168 DR
LIVE OAK FL 32060

FILED |
Feb 14,2007 08:00 AM
Secretary of State ‘

- AUMERMER 0D

2. Pnncipal Place of Business - No P.O Box #

3. Mailing Addross

Suile, Apt #, otc.

Suile. Apt #, elc.

1st MOORE CR2E0B3 (10/06)
City & Slale City & Slale 4. FEI Numboer Applied For
20-2674128 Nol Applicable
2P Country Zp Counlry 5, Corlificale of Slalus Dosired [E/ $5.00 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registared Agent

IMLER, BARRY
10418 169 DR
LIVE OAK FL 32060

Namao

Strect Address {P.O. Box Number 1s Nol Acceptable)

City

FL | Zip Codo

8. The above named enlity submits lhis slatemont for the purpose of changing ils regislered office or registered agent. or both, in the Stato of Fiorida. | am familiar wilh, and accept

the obligations of registered agont.

SIGNATURE
Siynalure, Iyped of onnled e of regisiered anent and 1ig | apphlcabie. {NOTE: Ragstered Agenl signature requirsd when remstakng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tne MGRM [ oeiste it [ changr  [7] Additon
NAMF IMLER, BARRY A HAML
SIRLETADDRESS | 10419 169 DR STRIEI ADDRLSS LO00nneaens2
SNCSI7P | LIVE OAK FL 32080 CITY-S1- 2P N2 /29 A7 -ANN2A-NSS 55
e [ Deisle I [ Change (] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRE 5%
CITY-ST-71 ClY-51-21P
ik ‘ O Delete 1E {Jcnange ] Addation |
NAME NAME !
SIRLET ADDRESS STREETADORT$ \
CIY-3I- 2P CilY-§1- AP ‘
UILE 3 pelere nme [ change [ Additian ‘
NAME NAME |
SIRCET ADRI 85 SIRFIT ADDH 55
Y- §1- 2P CITY-3T- 2P
IME [ pelate e Dchange [ Addition
NAME NAMI
SIREET ANDI 55 SN 1 ADCT S8
CITY-$7-2IP CITY-SI-2IP
11]14 T Delele e M change ] Addition
NAME NAME
SIRCET ADDII 53 STACFT ADDR 55
GiY-ST-21P CIry-sI-zIP

11. | heraby cortfy that the informalion supplicd wiin this filing dosas not gualify for tho exemptions contained in Section 119, Flonda Stalutes. | further cortify that the information
indicalad on this roporl s lrue and accurale and that my signatura shall have tho samo legal ofiecl as if made under calh; thal | am a managing member or manager of the
hmited hability company or tho rocaver of trustee empowered 1o execute this roport as requirad by Chapter 608, Florida Stalules

SIGNATURE:

BARRVIE /7L ER S~/o-07 Jsc -@oca*-éd@

SIGNAZORE AND TYPER-ORPRINT G HAME ORSIGNKG MANLGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DayLrme Phang #



