FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000072709 N 04-22-2008 90098 039 ***143.75

1. Entity Name
THORWALD [ll, LLC

Principal Place of Business Mailing Address ouUuLhH ?b' 2
1036 ROYAL PASS ROAD €/Q DOLPHIN EQUITY : )
TAMPA FL 33602 US 750 LEXINGTON AVE., 16TH FLOOR ’

NEW YORK, NY 10022  US

Suite, Apl. #, elc. Suite, Apl. #, elc.
vl Ap uie. Ap 04142008  Chg-LLC CR2EDS3 (12/06)
Cily & State City & State 4. FEI Number Applied For
APPLIED FOR Net Applicable
Zip Counry zp Country 5. Cerlificate of Stalus Desired ﬁ. 55'00 ‘fddi“""a'
Feea Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - MName, -~ —_ —— — —-

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streel Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331

City FL Zip Code

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

-
LEA

SIGNATURE
Signature, lyped o Dinled name of registered agent andt tllg f apphcable . INOTE: Reqistera0 AQENt SIgNaLUNe required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE, - | MGRM [ Delete TITLE [ change [} Addilion
MAME RICHARD J. BREKKA 2004 IRREVOCABLE TRUST NAME
STREET ADDRESS | 750 LEXINGTON AVENUE, 16TH FLOOR STREET ADDRESS
CITY-ST-2IF NEW YORK, NY 10022 CITY-ST- 2P
THTLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS [ _ STREET ADORESS | . o _
CHTY-§T-2IP CIry-ST-2P
Tme [ Delete TMLE [ Change [ Addilion
NAME . NAME
STAEET ADORESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
e/ O oelete e O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TLE (1 Delete TmmLE [Jchange [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

11. | hereby cenify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accugate al signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the geceiv ered to execule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: L—\ Hinlog  (20)446- N,ov’

SIGNATURE AND TYPED OR PRINTED K OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

/7




