FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pz—:?myCNLaJmI:AENT # L0500003661 0 04-18-2006 90011 017 ****50.00
CRAPHONSC THORPE, L.L.C.
Principal Place of Business Mailing Address
514 LONG PINE DRIVE 514 LONG PINE DRIVE
TALLAHASSEE, FL TALLAHASSEE, FL
e ST ILRAC AR R AR GO
SAME SAME
Suite, Apt. #, elc. Suite, Apt. #, efc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Y- G- S 719 Not Applicable
2 Courtry Zp Courtry 5. Cerlificate of Stats Desred  [J figgq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THORPE, CRAPHONSO

514 LONG PINE DRIVE Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed of printed nama ot registered agent and Uile if applicabie. (NOTE: Reglistarad Agent Signaturs required whan reinsiating) DATE

Filing Foe is $50.00 Maka chack payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR¥ 3 (3 Delete mE O cChange [ Addition
NAME THORPE, CRAPHONSO NAME
STREET ADDRESS | 514 LONG PINE DRIVE STREET ADORESS
CITY-ST-TIP TALLAHASSEE, FL. 32305 CITY-S7-2P
TITLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-§T-2P
TITLE ™ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TILE {0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE [ pelete TITLE T change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP
Tme O pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cetify that the Information supplied with this filing does rot qualify for the exernptions 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 effect as if made under oath; that | am a managing member or manager of the
lirmited kability company or thereceiver of trustee empawered to execdl@ this report as peqyired by Chapter 608, Florida Statutes.

SIGNATURE: - / AL/I (/. é;r// 7//ﬂ (\ﬂmm

SIGNATURE AND TYF PRINTH MO RENMEER - APED Rl PRESENTATIVE .




