FILED
Sgp 10,2004 8:00 am
e

| ' |
2004 LIMITED LIABILITY COMPANY cretary of State

~ANNUAL REPORT

- 09-10-2004 90062 029 ****50.00
DOCUMENT # L03000056498
1.”Entity Name
THUNDER ROAI%,'LLC - ) .
- - - | .;’
Principal Place of Busin.elgs Mailing Addrass
5399 E. HIGHWAY 304« 5399 E. HIGHWAY 30A .
SANTA ROSA BEACH, FL 32459 ) SANTA ROSA BEACH, FL 32459 24 08 4 808
[ IR rA A
Suite, Apt. #, elc. | . . Suita, Apt. #, &tc. 08312004 Chg-LLC CR2ES3 {10/03)
City & Slate - City & State 4. FEI Number Applied For
o 2 . ;0 - 0524975 Not Applicable
Zp | couny TR T | Ceuny =TT s Clrtiate of StiTS Désied [ —85. 22, Acdiiont ~ - ..
B. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
) Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE o Street Address (P.O. Box Number is Not Acceptable)

15 i
SANTA RCSA BEACH FL FL

;‘ _ City FL l le Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regtslered agent or both, in the Stale of Florida. .1 am fam|I|ar with, and accept
xhe obllgalnons of reglstered agent. —. R i ! X P- Tes o Loix

SIGNATURE i . S

i
A Signature, :ypag: o printed name of fegistersd agent and tile if applicabls, (NOTE: Registersc Agent signature required whan reinstating) DATE i
i 4 ' r': AR ' - :
- F'"“B Fed is $50.00 — -~ A ER T . e I Make check payable to: -+ i
Due by September 8, 2004 [T FIorIda Department 6f State ~ ~~ ~ "~
‘ ; ; . . o )
9. . MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES
TITLE ’ ; . 1 pelete TIMLE m&?\ [ change KAddiliun
NAME : NAME mn' C'EY f R )
STREET ADDRESS : STREETADORESS | 52394 £, Wb ,qy 30)}
CITY-ST- 2P : am-stIP | g A AcH Fo
TITLE i O pelete TITLE Mme [ Change ddition
NAME HAME FreAnn PRVEST
STREET ADDRESS L - SREETADDRESS | 6344 E, W \biurY 304
CITY-ST-21P k ' « | cmy-si-ae jqﬂlm g sh EE“’C H_F 32 ﬁi
mec [T e TR i = TR (LT - o e O Change.. [ Addition_
NAME : . . NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-21P o » : eY-§1-ZP
Tme ' ke ’ O Delete e _ OJ Ctange [ Additon
NAME _ . NAME
STREET ADDRESS ' i STREET ADDAESS
CIry-§1-21P - CITy-ST-Z
T - .. . O pelete TIRE [ Change [T addition
< NAME . B P HAME ’ T - -
STREETADDRESS | . STREET ADDRESS . e R
PR R : oTy-§1-20 K . )
TLE i [ pelete TITLE : “ % [Clchange 7 Addilion *
NAME™ T T[T wo N - e P 1 e B ) '
SREETADDRESS | T, T e e TSR e e T ) STAGETADDRESS [ STt T R oo
CITY-57-2P i orY-sT-2P T

11,. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon is true and accurale and that my signature sh ve the same fegal effect as if made under oath; that | am a managing (amber manager of the

limited liability company or tha receiver or rustee empowared 10 oxe report as required by Chapter 608, Florida Statules.

SIGNATURE: d /Cﬂ/&/ b

SIGNATURE lll! T¥PED OR PRINTED NAME OF SIGNING MANAGING HEMBEH MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytime Phone ¥




