2006 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

DOCUMENT # L05000039254

1. Entity Name

THUGRAT LLC

Principal Piace of Business

5202 NW 27TH AVENUE
GAINESVILLE, FL 32606 US

Mailing Address

5202 NW 27TH AVENUE
GAINESVILLE, FL 32606 US

2. Principal Place of Business

3. Mailing Address

FILED
+« May 30,2006 8:00 am
Secretary of State

04-26-2006 90027 046 ****50.00

O R

Suite, Apt. #, elc. Suite, Apt, ». tc. 04252006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEl Number Appfied For
74’ - 092375 Z Not Applicable
20 Country zZp Couniry 5. Cendicale of Staws Desred [ 2200 Addrionat
8. Name and Address of Current Ragisterad Agent 7. Name and Add of New Hegistered Agent
T T Name T T ) N

BROWN, HERBERT J JR.
5202 NW 27TH AVENUE
GAINESVILLE, FL 32606

Sireet Address (P.O. Box Number is Not Accaptabla}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, 0¢ both, in the Stale of Fiorida. 1 am faméiar with, and accept

he obkgations of regisiered agent

SIGNATURE _
Signatune, typea or porred nama of registared sgent and Lie 4 dpolic RO AHOTE: RECrulared AQMT LONEAYE (DOWIED wingn FInELEEN) CatE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2008 Flosida Depariment of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
m MGRM O ceime TITLE O Change [ Addition
NAME BROWN, HERBERT J JR. MAME
STREE? ADCAESS | 5202 NW 27TH AVENUE STREET ADDRESS
CITY-§1- 7 GAINESVILLE, FL 32606 city-57-0p
ME 3 Detetz HiLe O Charge [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
ciy-$1-20 CITy-$1- 2
113 O Detets WRE (O crage {7 addion
A —— - TRME - .- — -
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TRLE B peetc TME 1 Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CiTY-5T-2P
e 1 petete e O Chenge [ Acdition
AT HAME
STREET ADDRESS STAEEY ADDRESS
¢eity-51-20 Gity- 5120
L ] Detes TME OcCmnge [ Asdition
NAME MAE
STREET ADDRESS STREET ACDRESS
CITY-51-TF CITY- SI-2i?

11, 1 hergby certily that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shali nave the same legal effect as it macda under oath, that | am a managing membar o manager of (he
limited liapility company or the recaiver or rusiee ampowerad toaxecute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

ATUAE AND TYPED OR PRINTED,

3)2- Y, 66 5/

R, OR AUTHORZED REFRESENTATIVE

H-25-Ce

Oaynma Prona #




