‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

Secretary of State

DOCUMENT # L05000033298
1. Entity Name 02-07-2008 90087 Q02 ***]138.75
DJF THORNTON CREEK, LLC
Principal Place of Businass Mailing Address
2911 NE PINE ISLAND ROAD 2911 NE PINE ISLAND ROAD 0 U u "b.q 3 J
CAPE CORAL, FL 33909-6513 US CAPE CORAL, FL 33909-6513 US
R IR O O A
3443 Hancock Bridge Parkway 3443 Hancock Bridge Parkway 01072008  Chg-LLC CR2E083 (12/06)
. Suite 301 ] Suite 101
N. Fort M ers, FL 33903 4. FE) Number Applied For
y N. Fort Myers, 'L 33903 26-7865753 Not Appicatie
Zio Country Zlp Country 5. Certificate of Status Desired 0 Eg'gg“‘:\i?:;“ma'
6.. Name and Address of Current Registered Agent e 7.-Namae and Address.of New Registerad Agent - — oo — -
Name
FULLENKAMP, DENNIS J - .
2911 NE PINE ISLAND ROAD Sweotacc  Fullenkamp, S Lk
ancock Bridge Parkway
CAPE CORAL, FL 33909-6513 Suite 301
N. Fort Myers, FL 33903
/n/-) City FL I Zip Code

8. The above named enlity submit:

y

SIGNATURE

VWO% of angn

lisAegisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LYo f

the obllgatlon:yglslered a4

m/d agent -fd v it lpplu:#

natve. typed or printed name of

(NOTE: Reglsimed Agent signaiure requirad when reinsialing)

FILE NOWIll FEE ls $138.75
After May 1, 2008 Fee will he $538.75

DATE
e ?,Q g %Ii%% S
dii Mgke check;paya%;e tomigl‘
I ,i,

ADDIT|ONSICHANGES

a. MANAGING MEMBERS / MANAGERS 10.
TLE MGRM O Delete TME R’(:nange {0 Addition
NAME FULLENKAMP, DENNIS J NAME ’mFGlT fkl wA

STREET ADORESS | 2811 NE PINE ISLAND ROAD SIEET ADDRESS 3:4;;;1-2«?3:: ;’ b

omv-sT-2P | CAPE CORAL, FL 339096513 CITY-ST-2P Suite 301 e Parkway

LE O Delete TLE N. Fort Myers, FL. 33903 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7 CITY-5T-2P

TITLE O pelete FITLE [ Change [ Addilion
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THTLE O delete TTLE (O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P Cy-s1-2IP

TILE O pelete TILE {J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-71P

TITLE [ Delete THLE ((J Change {1 Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-S¥-2P ) CITY-ST- 2P

11. | hereby certify that the information supplj#d with this filj
indicated on this report is true and accupate
limited liability company or the receiverbr 1

for the exemplions contained in Chapter 119, Florida Statutes. 1 further centify that the information
va the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

W

Qjof z:effmfmﬁ/

SIGNATURE:/

SIGNATURE AND YYPED OR PRINT

fED NA f: slﬁfa ummmf usu*tl:mssn OR AUTHORIZED REPRESENTATIVE

Daylima Phong ¥

v / L4



