i
2005 LIMITED I.IABILITY COMPANY
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-02-2005 90157 045 ****50.00

DOCUMENT # L04000057634

1. Entity Neme
MIKE'S THUNDER ALLEY, LLC

Principal Place of Buginsss
4604 SWORDFISH DR.
GRADENTON, FL 34208

Maiting Address
4504 SWORDFISH DR.
BRADENTON, FL 34208

30081223

LTy

2. Principal Placa of Busingss 3. Mailing Addreas
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01102005 Cng-LLC CR2EDS3 (10/03)
City & State City & State Applied For
HO™yygoud s poptoat
o Country Ip Country 5. Cortilcats of Siatua Desied. (] gm.: *g“‘"’ B
TS ST Nome and Address of Gurrom R NS 7. Narme and fadre ummmw i ‘ﬁf i
Name -
LEMAR, DAVID A JR, CPA :
B508 E. FOWLER AVE, Street Address (P.0O. Bax Number is Nat Acceptatia)
TAMPA, FL. 33617
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its. registared olfice of registored agent, or bath, in the State of Forida. | am famillar with, and eccept

the obligetions of registered agent.

SIGNATURE
, typed o prntsa name of fegistered 2gert and sk § appiicanie. (NOTE: Regitierat AQem sgnanrs raquined when reingting )

Flilng Fee Is $50.00

Due by May 1, 2005
0 VANAGING WEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TmE MGRM O Duite e ’ CItrange [ Adltion
MAME COSMOS COMMUNICATIONS OF SARASOTA, INC. RAME
STREET ADORESS | 4604 SWORDFISH DR, STREET ADRESS
CTY-ST-2P BRADENTON, FL 34208 cy-§7-00
TmE O Derts WE CHotene [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-ST-2P
LiL1 RS o [ClOeiete 0 TME O Cange_-.— £ Adeition.|-
NAME NAME
STREET ADOAESS STREET ADDRESS
CiY ST-2P _ . CiTY-S1-2f
e O betets [T O Change [ Acrfiions
HANE NAME
STREET ADDRESS STREET ADDRESS
an-§1-gp aTY-S1-oP
TME O oets TME OO Change O avition
HAME NAME
STREET ADDRESS STREET ADDAESS
cY-ST-aP cryY-S1-0P
TME O peiste e Ocmre [ Addiion
NAMVE NOE
STREEY ADCRESS STREET ADORESS
CITY-ST- 2P Y- 51-28

11. | heraby conily that the inlormation supplied with this filing does not Gualily for the

axemption stated
mdicuwmuumpcnumandaccuaﬁamdmnws1w1mnshallhmmlamolegadtac:aslfmadauﬂr
Emited kabillty compary

or the receiver or trustee smpowered to axecuts this report as required by Chapter

AT S W T T

SIGNATURE:

e\ S"‘/\LDA

nSmdmnBOT(s)f). Forida Stattas. | fusther certily that the information
mlamumanaammberumdmo
a

-30-05 81 -4 5oy,

} AND TYPED OR PRNTED MANE OF GIGHING MAMAGING MENEETR, MANAGER, OR AUTHORIZED REPRESINTATIVE

Caytama Phona #




