2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000013274

1. Entity Name

THUNDER ROAD VENTURES, LLC

Principal Place of Business

1843 COMMODORE POINT DRIVE
ORANGE PARK, FL 32003

Mailing Address

1843 COMMODORE POINT DRIVE
ORANGE PARK, FL 32003

SECRETATY (
DIVISION OF £

06 JUN 16 AMI0: 2

‘0

i

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

AR IARTNEA R

b

03162006 Chg-LLC CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
W M ‘3\3&3»«70] Nat Applicable
i C i - o
Zip ountry Zip Country 5. Certificate of Status Desired [ $500 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORIA, ANTHONY J

1843 COMMODORE PQINT DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicatle (NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE : CJchange [ Addition
NAME GORIA, ANTHONY J NAME
STREET ADDRESS | 1843 COMMODORE POINT DRIVE STREET ADORESS
CITY-ST-21P ORANGE PARK, FL 32003 GITY-ST-ZIP
TITLE MGRM O Delete TiLE [ JChange [ Addition
NAME WHITE, BRENT A NAME
STREET ADDRESS | 4449 TUMBLEWEED ROAD STREET ADDRESS
CITY-ST-7IP MIDDLEBURG, FL 32068 CITY-ST-2IP
TITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME WILSON, ROBERT B NAME
STREET ADDRESS | 3466 RUSSELL ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TmiE [ Delete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
me g [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPg CITY-§1-21P
TILE [ petete TME [P — o £, Addition
e me SOONTEAS9 S

~ - I ™
STREET ARDRESS STREET ADDRESS OE/21/706=-01040--023  #450.00
CITY-ST-2IP CITY-ST-2P

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 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ND TYPED OR PRINTEQ

SIGNATURE:

SIGNATUR Daytime Phone #

Anthony J Gioria, Manager



