. oo FILED
2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L05000053413 Secretary of State
1. Entity Name (03-29-2006 90023 032 ****50.00
THURBON AND ASSQCIATES, LLC
Principal Place of Business Mailing Address 7
611 N. WYMORE RQAD 61‘1‘5 N. WYMORE ROAD RUUKKTOY
105 10
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, gic. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FE! Number Applied For
10 -~ 29 IS—'O 2. ? Not Applicable
Zip Couniry Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GIAMMATTEI, ALBERT I "
611 N. WYMORE ROAD Street Address {P.O. Box Number is Not Acceptabie)
105
WINTER PARK FL 32789
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
e obligations of registered agent,

SIGNATURE
Sgnalua. yoeed ol (eited ninte of fegestena agen! and Hie i inphcable (NOTE Regisicres Agent signalwe required whed s iing) DATE
o FILE NOW*!! FEE 15 $50.00 ‘
Make Check Payable to Flonda Department of State.
W Due By May 1 2006 -
9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME - MGRM (7 Delete TITLE [JChange [} Acdition
NAME THURBON, EARL REID RAME
$TREET ADDRESS {811 N. WYMORE BOAD STREET ADDRESS
CIFY-ST-2IP WINTER PARK-FL 32789 CITY-$T1-21P
iLE MGRM ' [ Delete TINE O cChange [ Addition
NAME GIAMMATTEI, ALBERT Il NAME
STREET ADDRESS (811 N. WYMORE ROAD STREET ADDRESS
Crvy-ST-21P WINTER PARK FL 32788 Ciy-S1-2IP
Ty O Deleie HTLE [ Change- [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-57-2iF
TME {1 Delere TILE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 3 Delete TIRLE 3 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP LY -S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examplions contained i Section 118, Florida Statutes. | further certily that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made undes oaih; that | am a managing member or manager of the
limited liability company or ihe receiyer red to gxecute this report as required by Chapter 608, Florida Statutes.

x = .
SIGNATURE: _ €Ar L re Y THURSDN 3/)1/ot.  401-T18 8¢ 23|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I_'lala

Daytene Phione *




