e -

,2005 LIMITED LIABILITY COMPANY

M ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # L04000075097

1. Entity Name
THORNTON, LLC

Secretary of State

01-10-2005 90052 039 ****50.00

Principal Place of Business

7645 GATE PARKWAY STE. 202
IACKSONVILLE, FLL 32256

Mailing Address

7645 GATE PARKWAY STE. 202
JACKSONVILLE, FL 32256

[ EYRVIEY RV B g

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Chg-LLC CR2E083 (10/03)

01062005
City & State City & State 4. FEI Number Applied For
76=-0768671 Not Applicable
i Zi Count i
Zip Country ? ouniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~THORNTON,.J:P. e
7645 GATE PARKWAY STE. 202
JACKSONVILLE, FL 32256

e

T o—— —_

A e

Street Address (P Q. Box Number is Not Acceptable}

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printec name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requied whan reinstatng)

DATE

Fee is $50.00

_l R ¢ Make check payable to. ..

Filin . - 1 | o i
.+ » ., DuebyMay,l, 2005 B SRR - L MA@ D) st [Florida Department-of State
9. .. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE [ Change [ Addition
NAME THORNTON, J.P. : NAME
STREET ADDRESS | 7645 GATE PARKWAY STE. 202 STREET ADDRESS
Cry. ST-2p JACKSONVILLE, FL 32256 GIVY-ST-7IP
TITLE MGR O oetete TME {Jchange [ Addition
NAME THORNTON, GAYLE T MAME
STREETADORESS | 7645 GATE PARKWAY STE. 202 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32256 CITY-5T-2IP
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY SY-ZIP - T - - T R V)0 ) O - -
TITLE 3 pelete TILE {J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SE-2P
TITLE O oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP
TITLE O pelete TILE [1cChange  [J Addition
NAME T - . —' NAME ....1 '
"STREET ADDRESS | ~ T - RS = N sweersomress |0 0 - - - T
Chy.STar R ’ oo —f cmlsi-ze T ) T T - T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}). Florida Statutes. | further certify.that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %P JQ»_-L,—.__ Managing Partner

(904) 399-1500
1/6/05

SIGNATURE AUPED OR PRINTED NAME OF

Q MEMBER,

OR AUTHORIZED REPRESENTATIVE

Datg Daytime Phane #




