. FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000022878 04-13-2007 90034 041 ****50.00

1. Eniity Name
THUNDERFLOWER, L.L.C.

Principal Place of Businass Mailing Address . 6 U U J") {0V
2022 N.E. 18TH STREET 960 SPRING ST Nw oL T
FT. LAUDERDALE, FL 33305 ATLANTA, GA 30309
gt Mary Lee
2. Principal Place of Business - No P.O, Box # 3] Ed)ailrg_ﬁjgs 2 d ’ -~ 2 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)

City & State ﬁxycaah i F L_ ‘ 4. I‘:EI Number L/Z" ZDZL/ 5 g 1’ :2?::1 Ifi::;bie

Zip Country L des it =1 Copniry -5+ Certifi i . G~ 3500, Adctions
Zg qq .1 g u 5 5: Cerlificate of Status Desrred‘ 5 Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TRANTALIS, DEAN J ESQ.

2255 WILTON DRIVE Street Adaress (P.C. Box Number is Not Acceptable)

WILTON MANORS, FL 33305

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titie i applicable. (NOTE: Reglstered Agent signature raquired whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [J Change [ Addition
NAME FRANKEL, RICHARD NAME
STREET ADDAESS { 950 SPRING ST NW STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30309 GTY-ST-7IP
TIMLE MGR 1 Dedete TITLE [ Change [ Addition
NAME FARKAS, LEE NAME
STREET ADDAESS | 01 NE 2ND STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-21P
TITLE ST O Delete TITLE [ Change ] Addition
NAME FARKAS, LEE NAME
STREET ADDRESS | 101 NE 2ND STREET STREET ADDRESS
CITY-5T-7IP OCALA, FLL 34470 CITY-ST-21f
TIILE O Detete TIE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-8T-29
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-230
TITLE O pelete TMME [ Change [ Addition
NAME NAME
— STREET ABISRESS- - - SIREEY ADGRESS . - — ———
CITY-S7-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
limited liability company or the receiver or trusies empowerad to exscute this report as required by Chapter 608, Florida Statutes,

157

SIGNATURE:

SIGMATURE AND

IE OF SH3NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHE!ENTATI‘VE [ Daytime Phone #




