2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000055418 FILED
1. Enlty N
e Jan 24, 2007 08:00 AM
THUNDER, LLC
Secretary of State
Principal Placo ol Businoss Mailing Addross
2080 W. INDIANTOWN ROAD P.0. BOX 8008
SUITE 100 JUPITER FL 33468
s IEAAREANR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, elc. 1st MOCRE CR2E083 (10/06)
City & Staic Cily & Slate 4. FEI Number Applied For
20-0602788 Not Applicable
Zie Couniry Zp Country 5. Certificalo of Status Dosired )é ?ese'ggﬁgdc""o"al
6. Name and Addraess of Current Reglistered Agent 7. Nama and Addrass of New Reglsterad Agent
Namg
?;%I%QNI’Z?E?#}ESREACE NORTH Streel Addross (P.O. Box Number is Not Acceptablo)
JUPITER FL 33478
City FL Zip Code

8. The above named onuity submils this slalomenl for Lhe purpose ol changing its regisiered office or registered agent, or bolh, in the State of Florida | am familiar with. and accepl
the obligaliens of registered agenl.

SIGNATURE
Sgnaturg. lyped of pnoied name of regestered agant and e d appheadle, (MO Registonsa Agent signalurg seaured wigh manstiaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
1 MGR =] Delole i [T Change [ Addition
NAMI DILLON, DIANE E NAMI e s
SINETADDASS | 17752 121ST TERRACE NORTH ST | ADDRE S5 UNOo0oED2 400
PRI e el -
orv-sl-ar | JUPITER FL 33478 CII¥-5)- 7P 01/26/07-80037-024 55,00
s MGR 1 pelele i O change [ Addition
NAML DILLON, DENNIS P NAMI
SIRELTADIMISS | 177582 121ST TERRACE NORTH SINETADDH 88
Cly- sl 2P JUPITER FL 33478 CIY-51-7P
i [ pelete nilt ’ [Clchange [ Addilion
NAME NAMI
SIRETT DD SS ST ADDILSS
CIry - 5(-21p CY-s1-ap
it O petete nitt Ol change  [7] Addilion
NAM NAMI
STRIET ADINIE 55 ST TADDRISS
cHy-s1 AP GIY-81-1IP
i O pelete i O clange ] Addition
NAME NAMI
SIREI'T ADDRI S8 SIRFE L ADDRI S8
Ciy-s1-Ae ClY-$1-71P
nr [ celete e [ Chiange ] Addilion
NAME NAMI
SIREET AR % SIRIT T ADDRLSS
CHY-S1-4IP CIY-SI- 2P

11. | heredy certify that the information supplied wilh this filing doas not qualify for ihe oxemplions contained in Section 119, Florida Slatutos. | furlher cortily that the information
indicalod on this report is lrue and accurale and that my signature shall have the same legal offect as if made under oath, thal | am a managing member or manager of tha
limiled liability company or the receiver or lrusioec empowoerad to exacute Lhis report as required by Chaplaer 608, Florida Slalutes

SIGNATURE: /%_/M Dewanr Dillow [0z _JTbl-7Y% Y736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrg Prone 4




