FILED

Mar 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT | Secretary of State

03-01-2006 90223 038 ****50.00
DOCUMENT #1L05000033298
1, Entity Nama
DJF THORNTON CREEK, LLC
LUUlliolo
Principal Place of Businass Mziling Address
2911 NE PINE | SLAND ROAD 2911 NE PINE ISLAND ROAD .
CAPE CORAL, FL 33909-6513 US CAPE CORAL, FL 33909-6513 US
P g s LB
Suite, Apt, #, etc. Suite, Apt. 4, alc. 02132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEl Number Appliad For
—2 (07 "9 é) -5 7 S % Not Applicablg
Zip - Cauaty Zip Country 5. Certificate of Status Desirad O Ei‘g?qmﬁt.mna'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agef.\t

Nama
FULLENKAMP, DENNIS J
2911 NE PINE ISLAND ROAD Sireet Address (P.C. Box Numnbar is Not Acceplable)
CAPE CORAL, FL 33909-6513

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE _
Signatwe. typad or prnted nama cf registarad ansf\t and lile if appticable. (NOTE: Registerad Agent sigralura raquived when reinstaling) DATE
Filing Fee is $50.00 Make check payable to -
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
me MGRM [ ekt e [ Change ] Addilion
NAME FULLENKAMP, DENNIS J NAME )
STREET ADDAESS | 2911 NE PINE ISLAND RQAD STREET ADDRESS
CITY-5T1-2IF CAPE CORAL, FL 339096513 . CITY-ST-71P
TE O Delele TIRE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 217 - cmy-st-ae
TITLE [ pelete mE . {7J Change {1 Addition
NAME - —~ NAME
STREET ADDRESS STREET ADDRESS -
Ty -§1-2IF CITY-ST-21P
me 3 Detete e [ Change  [] Addition
NAME - name
STREET ADDRESS STREET ADDRESS
oIry-ST- P CITY-31-2ip
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-57-21P
T . 3 detete T [(Jchange [0 Addition
NAME NAME )
 STREET ADDRESS STREET ADDRESS
CiY-ST-2IP P o CITY-s1-21P

11. 1 hereby certily that the information supplj d, with this filing does qualify Jor the exemptions cantained in Chapter 119, Florida Statutes. { fusther certily that the informalion
indicated on this report is trug and acc ate d that shell hare the same legal effect as il made under oath; thal | am a managing member or manager of the
fimited kability company or the receiveyor fuside apboutednis report as required by Chapter 608, Florida Statules

/h__/ 71 -9 6 V‘&jf =8

SIGNATURE: ]

SIGNATURE ANG TYFED ﬂfFNNIE/AME OF SfNINIG MANAGlN%EMBER M{NA% OR AUTHORIZED REPRESENTATIVE Date Dayume Phona »




