2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} | ADr 03, 2007 8:00 am

DOCUMENT # L05000064186
DOCUN ecretary of State
THURST BOARDING COMPANY LLC 04-03-2007 90122 028 730,00
Principal Place of Business Mailing Addrass
1734 HIGHLAND AVE 1270 N. WICKHAM RD,
MELBOURNE FL 32935 STE 16-309 I
MELBOURNE FL 32935
: MNGEREA AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
1409 NN AJE 1270 N. WickHAM RD.

Suito, Apt. #, elc. 2@% gt. #.‘o,t(c’. ) 3 N0 1st MOORE CR2E083 (10/06)

City & Stale — City & Siate n 4. FEI Number Applied For
Sz BwoeNe . L MERDURINE | FL NO-T APPLICABLE Nol Appiicable
‘Bz‘zcrss \fgﬂiy -32'”)2 0‘ Z S COUP‘?' S‘ s. Cerlificale of Status Desired O gi'gg“'::‘:;"ma'

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WONAK, THOMAS J
1734 HIGHLAND AVE

Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL FL

Cily FL Zip Code R

8. The above named enlity submils this stalement for the purpose of changing ils rogislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, tyoed of prinfed rame ol registerec agenl anag tike £ applcanle. (NOTE: Registe-ed Agent sigrialture recured woer re instatng) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
il CEO O pelete i CEO N Change [ Addilion
NAME WONAK, THOMAS J NAMI WOMAK , “THoMAS  F.
STREET ADDRFSS | 1734 HIGHLAND AVE serianess | {30 NIXon  AME
onY-S-ZP | MELBOURNE FL 32935 arvsi | PMAELTOURNE TL TTQRG
TIME MGR I Detele T e B Change [ Addition
NAME LIEB, TANA A oA WorA¥, TARA A,
SIREET ADDRTSS | 1794 HIGHLAND AVE SHEADRSS (M na Pl I AVE
ONY-SI-2P | MELBOURNE FL 32935 s A | T BVRNE FL TR EZE
e - T Dulete B -ER - ) Shange ] Addition
NAME NAMI
SIRELT ADDRESS STREE( ADDFESS
oIy -$1-71P G 81 /P
TIE [ Delete I [ Change  [] Addition
NAME NAM
SIREE] ADDRISS SIRELL ADDIFSS
CIre-Si-21p Gy sl-4p
IE L Delete T [ change 7 Aadition
NAME NAMIE
STRFET ADDRE SS STREL] ADDRFSS
GIY-ST-2IP Cly-51 7P
1mr ] Delste 1t O Change [ Addilion
NAME Y
SIREE | ADDRESS STREFT ANDRESS
Y-St ap city sl ap

11. | hereby cerlify that the information supplied with ihis fling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal Lhe information
indicated en this report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of he
limited liability company or the receiver or Irustee empawaered to execule this report as roquired by Chapter 608, Florida Slatules.

Y \ . 08
SIGNATURE:__| ~ :2»/{,.._ - 2-5-0% %Zf-kB’L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Caytrne Prone #




