2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zoos Feb 28, 2008 8:00 am

DOCUMENT # L05000057667
OGN o Secretary of State
_ _ of¢ e of¢
THORNHILL'S CIRCLE T RANCH, LLC 02-28-2008 50101 031 7271 38.75
Princyiel Place of Busingss Mailing Address
1147 INTERLOCHEN BLVD. 1147 INTERLOCHEN BLVD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principat P@ of Busingss - No P.O. Box # ) 3. Maiing Address
155 Iinter|odun Bl | (155 TrderloUnuin Bt
Suite, ApL. % elc. Suite, ApL. #, ete, 15t MOORE CR2ED83 {10/07)
City & Stae Cny & State 4, FEf Number Applied For
\pJ L e HOJ\J.EV\ L \'bd-{,ﬂ L NO-T APPLICABLE Not Applicaile
Fdl Cour 1tr, .ru_, Country et o N $5_00 Additionat
3 3% Q“ A (( S H 5. Certificate of Siatus Desired O Fee Required
" . Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

tlama -
THORNHMILL,.G. CONLEY R L\%MM) —ﬂf\f’fﬂ\m\\. G. (Lbn\m{ v,

treel Adgress (P.O. Box Numier is Not Acceman,

1147 INTERLOCHEN BLVD. ¥
WINTER HAVEN FL 33884 o,dleS-j 155" Treriadhe ™ Blud,

3‘“’“’" *d“‘“ﬂ" "W der ayen FL | 22334

8. The above named entily submits thig staternent for the purpose of changing its regisiered office or registered agent. or both, in \he State of Florida. | am familiar with, and aceept

Fgnale. ped o oemed -1;.:1:{.: r\g srerad agant ans Pie d applcania LI«TE [ -

lhe obligations ghregisiered agent.
SIGNATURE é éj SN ;Z 7 ;‘ : 189/()\2
\..../

9, ADDITION{/CHANGES/ o~
e MGRM ~5 ,  Dloses TiLE '%nh\ll G - Con oy, I Bhonge [ Adsiten
HAME THORNHILL, G. CONLEY JR RAME d.
STREET AD0RESS | 1147 INTERLOCHEN BLVD. < stretsooeess | | ) 55 J,(\-‘(CV lDCJflLﬂ Blu
Cr-ST.2P | WINTER HAVEN FL 33884 L s |\l ke e B 22,83 \(
HILE T Delele TILE 1 change [T Addition
NAKE HAME
STAEET ADDRESS STREET ABORESS
CITY-5T7-2IP City-31.7:p
HhLE . [ Delwe FifLk OO Chasge [ Additisn
NAME AvE
TSTREET AUDAESS | oo T - T TR STHEED ABDRESS - T )
CITY-ST-2IP Cy-53-2p
TIE ] Delste TITLE [} Change [ Addition
KA HiAME
SIHEET ADURLSS STREE] 4GORESS
EITY-ST-ZIP Cry-53-2
L 1 Delste TITLE {7 Change [ Aaditicn
HAME NAME
STALET ADDAESS STRELT ALORESS
Ty 31-7p CIry- 572
TILE [ betete THiE [ Change [ Addition
HAME NAME
STREET ADDSESS STREET ABDRESS
CTY-57- 2P Oy -57-2

11. | hereby certify thal the information supplied wilh this filing dogs nor quality for the exemptions centsined in Section 119, Florida Swatnes. | turthsr centify that the informatios
ingicated on this repori is true and aceurale and that my signature shall have ihe same fagal effect as if made under oath: that | am a managing member or manager of the
limited liability cormpany or the receiver or irustae empowered to execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: G’QM—Q@-\. ﬂ u/&a/ag ZeA- Yol -4 A

SIGNATURE AND TYPED OR PRINTED NAME ﬂaumﬁ MANAGING MEMBER, MAfIAGER, OR Au?ﬂxzzu AEPRESENTATIVE T Gaw Ctyizras Pricre 4




