FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000052910
1. Entity Name 04-19-2005 90031 046 ****50.00
JOE THRASHER, LLC
Principal Place of Business Mailing Address
13485 PERDIDO KEY DR. 13485 PERDIDO KEY DR,
PENSACOLA, FL 32507 PENSACOLA, FL 32507
= P ST IR IR A RAne
Suite, Apt. #, ete. Suite, Apt, #, etc. 04132005 Chg-LLC CR2EGS3 (10/03)
City & State City & Siate 4. FEl Number Applied For
201357345 Not Applicabie
L Country Zip Country 5. Certificate of Status Desred ] $9-00 Additionat
Fee Required
6. Name and Address ol Current Regi! d Agent 7. Name and Address of New Reglatered Agent
. Name
THRASHER, JOE - D -
13485 PERDIDO KEY DR. S Street Address (P.O. Box Number is Not Acceplatle)
PENSACOLA, FL 32507 '
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) arn familiar with, and accept
the obligations of registered agent.
SIGNATURE S :
Iypad or prirket rame of regrsiered agant and Ee i appbcable. {NOTE: Regmierad Agent sgrasrs required whan rensrasng) DATE
Filing Foo Is $50.00 o Make check payable to
Dmngvllaﬂ,zoos Do _ - Flotida Department of State
9. MANAGING MEMBE.RSJ' MANAGERS 10. ADDITIONS i CHANGES
L MGRM D) Dekte TITLE [ Crange [ Addition
HAME THRASHER, JOSEPH E [R. NAME
STREEF ADDAESS | 13485 PERDIDO KEY DR. STREET ADDRESS
CiY-Si- 79 PENSACOLA, Fl. 32507 CETY-ST- 2%
TME [T Delete TITLE O change ] Adition
NAME NAME
STREET ADORESS STREET ADORESS
CFFY-SF- 21 CIFY-ST-21P
me [ Deete e I Chenge £ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oy-st-P {- - CIrY- S1- 2P
TmE O] Deete LT Oornge [ Aadiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST- 2P
TME 0O Dete TME O change [ AddRion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY- 5T- 1P EITY-ST-2P
TITLE O Dekete TINE O Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Ty -57- 1P CAY-ST-2P
11. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability comparty or the recaivar or nsstes empowered to exacute this report as required by Chapter 608, Florida Statutes.
S|GNATURE:QAAM4/LJ'—« F Tncesh b Throchein y-jy-o¢ 250 52.8 927
SIINATURE AND TYPED O PRINTED NAME (i SIGNING MANAGING UEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Date Daytmo Prone




