FILED

2005 LIMITED LIABILITY COMPANY

Apr 11, 2005 8:00 am

ANNUAL REPORT (AR} © 3 ecretary of State
LO4 7 ‘
PEE)US:NE,J,,’:’IENT # 104000037993 (03-15-2005 90348 028 ****50.00
THORNAPPLE RIDGE INTERIORS,LLC
Principal Placa of Business Mailing Adcress QUM U -
1339 BEACON CIRCLE 1339 BEACON CIRGLE ’
WELLINGTON FL 33414 WELLINGTON FL 33414
us us .
e s U RAOTTANEDL
Suite, ApL #, elc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Appliad For
55- 083495 Not Applicacie
Ze Country Zp Cauntry 5. Certificate of Status Desied [ §i-g'°w“;‘$“°m’
~ == 6,- Narna and Addreas of Current-Aegister+d Agent— —— « — — - ~7.”Name and Addresa of New Ragistared Agen! »
I _ Name e .
%ggé' Eg‘éié‘é%ancLE Steet Addrass (P.O, Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL | Zip Code

8. The abeve named entity submits this statemant for the purpose of changing its registared office of registarad agent, ar both, in the State of Florida_ | am tamiliar with, and accepl

* the obligations of ragisterad agant,

SIGNATURE
Sorue, ped O piinted naTe of (g agam and Wi d (NOTE. Regrtered Agent 3igrature 1equired when Isinsiaing) DATE
.- 3 LRGN 1 ﬁj(.=‘.~t§=:.e:'§' TIPS TN l".‘.:-{!?':b:" L Ryl
LR NFLE NOWITEEE IS ’S50.00
g 44 to Florda Daparyen
9. MANAGING MEMBERS {MANAG ADDIMIONS fCHANGES
me MGR : O Chamge (] Addilion
HAME LAFLEUR, LISA A HAME
STRECT ADDRESS | 1339 BEACON CIRCLE STREET ADDRESS
CiY. 1. 2P WELLINGTON FL 33414 CITY-87- 19
L MGRM O Detste 1113 [ Changs  [7] Aeitlion
g ZUIDEMA, THOMAS C NAME
STHEES ADORESS. | 1339 BEACON CIRCLE STREET ADDRESS
CIEY-SF-DiF WELLINGTON FL 33414 cy-st-1e
aiLe - T ' O Detete NE O Change [ Addition
NAME NAME
SIREE | ADORESS . R — . ||smeeisoomss | - - e - —_
BT &1 | —= — - - - - - “Jovsp |- - — = Bt s R
e O Dete T [ Changs (3 Acaion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cny-s1-uP CIY-ST. 7P
E O oclets THLE O crange [ Adettion
WAME NAME
SIREET ADDRESS SIRETT AQDAESS
cry-S1- o cily st
TILE O oele TI9LE O Change [ Addition
WAVE KANE
STREET ADDAESS STREE) ADDRESS
cry-51-2P ury-s1-p

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the inlormation
indicatad on this reportis mue and accurate and that my signature shalt have the same legal stfect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or rustes empowerad lo exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : : A C\mpobd:@&x/s) "‘}L— N1-0%
DOats

SIGMATURE AND T\’Pfﬂy PRINTED NAME OF SIGMG WANAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




