FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000084953 02-28-2005 90047 038 ****50.00
1. Entity Name
THORNFORCE, LLC
Frincipal Place ol Business Mailing Address 1.
11004 SOUTHWEST 122 PLACE 11004 SOUTHWEST 122 PLACE ) 2001 B 31 3
MIAMI, FL 33186 MIAM], FL 33186 '
N v IEURI IR
Suite, Apt. #, etc. i . .
uite, Apt. #, etc Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3 3 - ‘\ o 6 8 2- 8 Not Applicable
zip Country Z'P : . Country .|, 5 Certificate of Status Desired Im| ?g.ggﬁicglional
6. Name and Address ot Current Reg d Ageni - c + 7. Mame and Addreas of New Re-glslarad Agent— - - - -
Name ’
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O., Box Number is Not Acceptable)
ATH FLOCR -
MIAMI, FL 33145
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered effica or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registerad agent.

SIGNATURE
Signatwre. fyped or printed nama of regrstered agent and titls # applicable. {NOTE: Registerac Agent signghwe raquired when reinglatingl DATE
Filing Fee is $50.00 Make check payable to
Dueg by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE [J Change [ Additicn
NAME THORNTON, VINCENT G NAME
STREET ADDRESS | 11004 SOUTHWEST 122 PLACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST- 2P
TITLE MGR 3 Delate TILE [ Change (3 Addilion
NAME K THORNTON, BERNADINE K NAME
'__ STREET ACDRESS | 11004 SOUTHWEST 122 PLACE STREET AODRESS
TIOM-ST-ZP | MIAMI, FL 33186 ciry-s1-29
TILE S - O pesete TITLE [ Change [ Addilion
NAME THORNTON, BERNADINE K RAME
STREET ADDRESS | 11004 SOUTHWEST 122 PLACE - _— $TRLET ADDRESS - - - - =
CITY-ST-2P MIAMI, FL. 33186 ' CITY-51-2P
mE T [ Derete TITLE [Jchange [ Addition
NAME THORNTON, VINCENT G : NAME
STREET ADDRESS | 11004 SOUTHWEST 122 PLACE STREET ADDRESS
CHY-ST-21p MIAMI, FL 33186 CITY-ST-2P
ThLE O Detet Tme [ Ctange [ Adgition
RAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-1P CITY-51-ZP
TMLE 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurale and that my signature shat! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executs this report as requiraed by Chapler 608, Florida Statutes.

SIGNATURE: Uwearr 6. Tropn moa/ X02-A50E X 65 -SFL 6657

SIGNATURE ANMYPEDPR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrne Phone #




