2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— 2007 08:00 AM
DOCUMENT # L04000073548 TR Ja“siﬂ;eta,.y of State

1. Entity Name
THRODAHL ENTERFPRISES, LLC

Principa! Piace of Business Mailing Address
3254 MASTERS DRIVE 3254 MASTERS DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761

0

01032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE &7 N

, Applied For
65-1235691 Not Applicable
i $5.00 Additionar
5. Certificate of Status Deslred a Feo Required

6. Name and Addrass of Current Registered Agent

THRODAHL, PETER J DO NOT WRITE

3284 MASTERS DRIVE

CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
1he obiigations of registered agent.

SIGNATURE

Sigrature. typed or prinied name of registered agem and ine it applicabla, [NOTE: Ragistared Agent sipnatura raquired when reinstating) DATE
Flling Foe la $50.00 AN Se22rs
Due May 1, 2007 o~ Ty P i Lo ; .
yyay T 0172207 -30026-022 50,00
9. MANAGING MEMBERS /MANAGERS
THLE MGR
NAME THRODAHL., PETER J

STREET ADORESS | 3254 MASTERS DRIVE
CiTy-5T-2IP CLEARWATER, FL 33761

TMLE MGRM

NAME THRODAHL, KATHLEEN
STREET ADDRESS | 3254 MASTERS DR.
CITY-ST1.ZP CLEARWATER, FL 33761

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
cIy-S1-zip

TME

NAME

STREET ADDAESS
CITY-§7-21P

TMLE

NAME

STREET AODRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shatl have the same legal effect as if mads under ath; that | am a managing member or manager of the
limited liability company or thp-fhcejgar or trustas empowered to execurte fhis repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ;27%»«}, 75;4444/ {/ZA J 727-710-3944

WGMATURE AND TYPED OR PR NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




