FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000041361 .
1. Entity Name 04-17-2006 90042 040 ****55 00
THORNTON COMMONS, LLC
Frincipal Place of Business Mailing Address
30 SKYLINE ROAD 30 SKYLINE ROAD
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc.
il A P 02132006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
20-320%7 +5% Not Applicable
e try Zj Count ith
v Gountry F it 5. Cenificate of Status Desired B $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION-COMPANY OF ORLANDC
300 SOUTH ORANGE AVENUE, SUITE 1000 (MDT) Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32801-5403
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent
SIGNATURE
Signalure, fypad Or printed nama of ragisiared opent and tile it zpplicable (NOTE: Registerad Agent signature required when reinstating) 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
19LE MGRM [ Delete THLE [ Change [ Addilien
NAME JLJ PROPERTIES, INC. NAME
STREET ADDRESS | 30 SKYLINE DRIVE STREET ADDRESS
Cify-S1-2iP LAKE MARY, FL 32746 ciY-ST-2P
TTLE 3 Delete TTLE O cnnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-8T-2IP CITY-ST-ZIP
NiLg ] beleie TITLE [ crange [0 Avdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-S1-ZP
LE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
e [ pelete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TINE [T oetete TTLE [ Chaoge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions 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 1 am a managing member or manager of the
limited lability company or the recaisgr of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: l-/_\ ‘,/,/11/06 Yp3-S3I- 1170
SIGNATURE AND WPV! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ELta Daytime Phone #




