_ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 13, 2008 8:00 am

T s

Secretary of State

05-13-2008 90065 046 ***138.75

DOCUMENT # L05000014334

1. Entity Name

THUNDER RANCH, LLC

Principal Place of Business

1364 SW BAYSHORE BLVD.
PORT ST. LUCIE, FL 34983

Mailing Address

1364 SW BAYSHORE BLVD.
PORT ST. LUCIE, FL 34983

us us 60040805

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ML Loads Eacd Chase | 1HL Lends End Chage

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)

City State ity & Slate 4. FEI Number Applied For
P L.AA i€ F ‘ é 0+t * L—JA (s € F ! 20-2432319 Not Applicable

Z'P Country Zip Country o - $5.00 Additionat

5. Certificate of Status Desired O v
Cl?(f’ k}\bﬂ— '3‘-16189(/: kl) }Q\ Fee Required
6. .Name and Address of Current Registered Agent — i - 7. Name and Address of New Registerod Agent
Name:

DUNGEY, RICHARD J
3473 SE WILLOUGHBY BLVD
STUART, FL 34994

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this siatement 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

e, typed O printed name of registerac BOENT and Tk If ADEECatk:.

(NGTE: Registered Agent signature reguitexi when renstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES

TITLE MGR ] Detete TILE [ Change [ Addilion
NAME WINN, ROGER NAME

STREET ADDRESS | 1364 SW BAYSHORE BLVD. STREET ADDRESS

CiTY-ST-2IP PORT ST. LUCIE, FL 34983 CITY-ST-20P

TME O pelete TIFLE [ Crange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

IfILE B R O Dekele TILE _ [J Change __ {1 Addition .
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TmE 1 Delete TIME [(J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TILE [ Delete TGE [3 Change [ Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

11. | hereby certify that the informati with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true accuraly and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or thereceiver or fustee empowered to exi _required by Chapter 608, Flarida Statutes.

SIGNATURE: 4 POs e L) ‘// ‘ “// 0& 772-201 189

SIGNATURE AND TYPED OR PRINTED n\u@cjmw Wuasn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

o




