FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L04000075097 ry

1. Entity Name
THORNTON, LLC

Principal Place of Business Maiting Address
7645 GATE PARKWAY STE. 202 7645 GATE PARKWAY STE. 202
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R

01112006Ng Chg-LLC CR2E083 (11/05)
D T W T lN TH{S SPA E 4, FEI Number Apphed For
O NO RITE c  78-0768871 }‘:mef@:l

8. Cartificats of Status Dieslred [ ge{;e'ggq ‘fi‘rid;ﬁ"’“""

7 6. Name and Address of Current Registered Agent
I g -

gg‘gRgg%NéigmM STE. 202 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing iis registered oftice or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. yped or pricteg name of ragistered agent and lide if apphcatie. (MOTE Registered Agent signalure required when reinsiatingy DATE

Filing Fee is $50.00
Oue by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

e 'mGR

Hande THORNTON, J.P.

STREETADDRESS | 7545 GATE PARKWAY STE. 202

Gify-8t- 2P JACKSONV’E{.E, Fi 32258 J gﬂ&&g&ggg?\gg

TRLE MGR T ’ AN~ o3 s
me[WeR 01/18/06-B0031-01 2 50.00

STREET AQOAESS | 745 GATE PARKWAY STE. 202
CY-ST-7IP JACKSONVILLE, FL 32256

TiE
NAME
STREET AOTARESS

amr-st¢ DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CITY-ST-ar

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

T -
NAME
$IREEY ADDRESS !
GITY-57-ZIP

L

11, | heraby ceriify that the information suppliad with this filing does not quaify for the exemptions contalned it Chapter 119, Floida Siatutes. | jurther certily that the information
indicated on this report is true and accurale and thiat my signature shall have the sama 2gal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the receiver or trustes empowsred 1o exacuts this report as required by Chapler 608, Florida Statutes,

-t

SIGNATURE: )f;@ \\Q«»@-\fw—\ X ! /;W G ( q6¥) 397150

SIGNATURE AND TPED DR PRINTED NAME OF SIGKING MANARING MEMBER, OR AUTHORIZED REPRESENTATVE Dayfinie Prona ¢



