2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

r — _—
DOCUMENT # L03000055418 Jan 27,2006 08:00 AV
L By e Secretary of State
THUNDER, LLC ry
Principal Place of Business Mailing Address
2080 W, INDIANTOWN ROAD P.O. BOX 8006
SUITE 100 JUPITER FL 33468
2. Principal Placy of Businass 3. Malling Address - i

Sutle, Apt # eto Suite. Apr 4, ete ist MOORE CRZEGE3 {10/085)
City & Staie City & State 4. FEi Number | {Apphed For
20-0802788 [ Mot Applics
Zip Country Zip Cotntry 5. Cenlificate of Stalus Desired ?g'gg :;f:;{loﬁai
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent o

Namg

DILLON, DENNIS P
17752 12157 TERRACE NORTH
JUPITER FL 33478

Sueet Address (P.O. Box Number 1s Not Acceptable)

Cy FL erEédé

8. The above named entity sulamils this statement for the purpose of changing As registérac ofice or registered agent, or boih, in the State of Florida. | am famiiar with, and ancr
e obhigabons of registered agent.

SIGNATURE

Signasre, fyiled O priliad natne of regstesn agent e dtie  anploabhe {NOTE. Regrstergn Agens siguelure required when zensialing) : o DATE

e T R IC R T 5 =

. FILE NOWI! FEE IS $50,00 |
Make Chitk Payable to Florida Depattmerit of Stats

R R

207, Due By May 1, 2006 ,
5. MANAGING MEMBERS/ MANAGERS 10, o ADDITIONS /CHANGES
TME MGR £ pelete it [ Change ] A
At DILLON, DIANE E e HODA0D4n4253 '
STAEET ADDRESS | 17752 121ST TERRAGE NORTH STREET ADDRESS H2/06/ s-30042-021 55,00
oy-sT-ZP | JUPITER FL 33478 GITY-- 2P
TE MGR ) T O Delets TIE [ Change A
NAME DILLON, DENNIS P NANE
SIREET ADORESS | 17752 121ST TERRACE NORTH STREET AUBAESS
anvestIP | JURITER FL 23478 City-87-29
e Ooeee 1 e [ Change  [JAc
NAME NAME o e ) .
STHEEY ADORESS oo ‘ T T TN steeer anoress
chy-si-2p £ITY- §T-2P
TE [ teete L Dichange [Oad
NAME HNAME
SIREFT ADDARESS STRIET ADDRESS
GITY-ST- 1P ﬂW-SY-IiF
e = Delete e Olohange [JAY
NAME NAML
STREET ADDRESS SIFEET ADDRESS
CITY-ST- 4iF iy -S7-17
HIE 3 Delate TIMLE Ol Change L1 50
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY -5 2P STV ST 27

11. | heraby certly that the informabon supphed with this fz‘ling doeé' not q{:aisfy for the exemplions céntahed% Section 118, Florida Stawtes. | fur?ﬁe-r cenify that the infori’haiir;
inchcated on this report is true and accurate and thal my signature shall have the same lega! etfect as if made under oath; that | am a managing member or manager of t+
hmited liability company or fhe receiver or trustee empowered 1o execute this report as required by Chapier 808, Florida Statutas,

SIGNATURE: /%Q I R¥eL JEs 2Y¢ 5314

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPASSENTATIVE Oite Daytme Prose k ~




